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DEPARTMENT  OF  THE  TREASURY 
Internal  Revenue  Service 
PENSION  AND  WELFARE  PLANS 
Annual  Information  Returns/ Reports 

The  Internal  Revenue  Service  and  the 
Department  of  Labor  have  developed 
proposed  annual  information  returns/ 
reports  to  be  filed  by  an  employer  or 
plan  administrator  of  a  pension  or  wel> 
fare  benefit  plan  as  required  by  section 
104  of  the  Employee  Retirement  Income 
Security  Act  of  1974  and  section  6058(a) 
of  the  Internal  Revenue  Code  of  1954. 
The  forms  will  be  used  for  common  re¬ 
porting  to  both  agencies. 

In  the  early  stages  of  development  of 
the  draft  annual  return/report  forms, 
simplified  forms  were  proposed  for  both 
(1)  Keogh  pension  plans  with  fewer 
than  100  participants  and  (2)  all  other 
pension  and  welfare  plans  with  fewer 
than  100  participants.  A  separate  form 
has  been  developed  for  Keogh  plans 
with  fewer  than  100  participants,  con¬ 
taining  items  which  relate  uniquely  to 
Keogh  pension  plans.  This  form  (5500- 
K)  is  considerably  shorter  than  the  form 
for  all  other  plans.  In  developing  the 
reporting  forms  for  all  other  pension 
and  welfare  plans,  the  Department  and 
the  Service  were  able  to  reduce  the  in¬ 
formation  required  to  the  extent  that 
the  questions  now  contained  in  proposed 
Form  5500  (to  be  used  by  all  welfare 
plans  and  by  all  pension  plans  except 
Keogh  plans  filing  Form  5500-K)  are 
equally  applicable  to  both  large  and 


NOTICES 

small  pension  plans.  Therefore,  no  sepa¬ 
rate  form  is  proposed  for  non-Keogh 
plans  and  welfare  plans  with  fewer  than 
100  participants.  However,  based  upon 
the  differing  nature  of  welfare  plans, 
such  plans  will  not  be  required  to  answer 
certain  questions  on  Form  5500.  In  addi¬ 
tion,  an  opinion  of  an  independent  quali¬ 
fied  public  accoxmtant  will  not  be  re¬ 
quired  for  either  pension  or  welfare 
plans  with  fewer  than  100  participants. 

The  proposed  forms,  reproduced  in  this 
issue  of  the  Federal  Register,  are  as  fol¬ 
lows; 

Form  5500.  Annual  Return/Report  of 
Employee  Benefit  Plans  (to  be  filed  for 
all  plans,  other  than  Keogh  plans  filing 
Form  5500-K) . 

Form  5500-K,  Aimual  Retum/Report 
of  Employee  Pension  Benefit  Plan(s)  (to 
be  filed  for  plans  with  fewer  thim  100 
participants,  at  least  one  of  whom  is  an 
owner-employee) . 

Schedule  A  {Form  5500),  Insurance 
Information  (to  be  filed  for  each  defined 
benefit,  defined  contribution,  and  welfare 
benefit  plan  which  is  wholly  or  partly 
insured) . 

Schedule  B  (Form  5500) ,  Actuarial  In¬ 
formation  (to  be  filed  for  all  pension 
benefit  plans  "subject  to  the  minimum 
fimding  standards  of  section  412  of  the 
Internal  Revenue  Code  or  Part  3  of  Title 
I  of  the  Employee  Retirement  Income 
Security  Act) 

Because  of  the  extensive  changes  made 
to  pension  and  welfare  plan  reporting  re¬ 
quirements  by  the  Employee  Retirement 
Income  Security  Act  of  1974,  both  the 


Internal  Revenue  Service  and  the  De¬ 
partment  of  Labor  are  interested  in  re¬ 
ceiving  written  comments  and  sugges¬ 
tions  for  improving  the  proposed  forms 
and  instructions  prior  to  final  publica¬ 
tion.  The  public,  practitioner  groups,  and 
other  interested  parties  or  organizations 
are  invited  to  submit  comments. 

Copies  of  this  issue  of  the  Federal 
Register,  containing  the  proposed  forms, 
may  be  obtained  by  writing  or  calling. 
Distribution  Manager,  A:FM;P,  Room 
1237,  Internal  Revenue  Building,  1111 
Constitution  Avenue  N.W.,  Washington, 
D.C.  20224,  Telephone  (202)  964-3132,  or 
Public  Information  OflBce,  Room  N5641, 
New  Department  of  Labor  Building,  200 
Constitution  Avenue  N.W.,  Washington, 
D.C.  20216,  Telephone  (202)  523-7408. 

Interested  parties  should  note  that  the 
comments  period  closes  on  October  30, 
1975. 

Three  copies  of  any  comments  or 
recommendations  should  be  sent  to  the 
Chairman,  Tax  Forms  Coordinating 
Committee,  Room  1515,  Internal  Reve¬ 
nue  Building,  1111  Constitution  Avenue 
NW.,  Washington,  D.C.  20224. 

Alvin  D.  Lurie, 

Assistant  Commissioner  (Em¬ 
ployee  Plans  and  Exempt  Or¬ 
ganizations) ,  Internal  Reve¬ 
nue  Service. 

James  D.  Hutchinson, 
Administrator  for  Pension  and 
Welfare  Benefit  Programs. 
Department  of  Labor. 
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5500 


Departmaiit  of  th*  Treasury 
Intamal  Revenue  Servics 


Department  of  Labor 

Labor-Manafement  Services  Administration 


Annual  Return/Report  of  Employee  Benefit  Plan 

Under  section  104  of  the  Employee  Retirement  Income 
Security  Act  of  1974  and  section  6058(a)  of  the  In¬ 
tamal  Revenue  Code  of  1954,  referred  to  as  the  Code. 


This  Forjn  is 
Open  to  Public 
Inspection 


and  ending 


This  Return/Report  is  for  plan  year  beginning 


^  File  one  form  for  each  plan. 

^  Pension  and  welfare  benefit  plans  file  this  form  with  the  Department  of  Labor  (DDL). 

►  Pension  benefit  plans  file  this  form  with  the  Internal  Revenue  Service  (IRS). 

»>■  Pension  benefit  plans  complete  all  Kerns.  WeKare  benefit  plans  complete  only  Kerns  1  through  18. 

^  Plans  with  fewer  than  100  participants  and  yrith  at  least  one  owner-employee  do  not  file  this  form — use  Form  5500-K. 

►  Please  complete  every  applicable  Kern  on  this  form.  If  an  item  does  not  apply,  enter  "NA”. 


1  (a)  Name,  address  and  ZIP  code  of  sponsor/employer  if  single  employer  plan  1  (•»)  Employer  identification  number 


1  (c)  Telephone  number 
_ (  ) 


1  (d)  Employer  taxable  year  ends 


2  (a)  Name,  address  and  ZIP  code  of  plan  administrator  if  other  than  sponsor/employer  ^  (s)  Business  code  number 

_  □  New 


2  (b)  Administrator's  employer  identification  no. 


2  (c)  Telephone  number 

(  ) 


3  Name,  address  and  identification  number  of  the  sponsor/employer  and/or  plan  administrator  as  they  appeared  on  the  prior  report  if  not  the  same  as  in  1  or  2  above. 


4  Check  appropriate  box  to  indicate  the  type  of  plan  entity: 

(a)  Q  Single-employer  plan 

(b)  Q  Plan  of  controlled  group  of  corporations  or  common  control  employers 


5  (a)  Name  of  plan 


(c)  Q  Multiemployer  plan 

(d)  Q  Multiple-employer  plan 


5  (b)  Plan 

number 


(D)  Q  Other  (specify) 


(C)  Q  Target  benefK  (D)  Q  Other  money  purchase 


B  (a)  Type  of  plan — check  applicable  boxes: 

0)  Defined  benefit  plan: 

(A)  □  Fixed  benefit  (B)  Q  Unit  benefit  (C)  Q  Flat  benefit  (D)  Q  Other  (specify)  ► 

(ii)  Defined  contribution  plan — 

(A)  □  Profit-sharing  (B)  Q  Stock  bonus  (C)  Q  Target  benefK  (D)  Q  Other  rnoiii^  purcha^ 

(E)  Q  Other  (specify)  ► . 

(Hi)  Q  Other  plan  described  in  section  414(k)  of  the  Code 

(iv)  Q  Annuity  under  section  403(b)  of  the  Code 

(v)  Q  Custodial  account  under  section  403(b)(7)  of  the  Code 

(vi)  Q  Trust  treated  as  an  individual  retirement  account 

(vii)  Q  Employee  stock  ownership  plan  under  section  301(d)  of  the  Tax  Reduction  Act  of  1975 
(viii)  Q  Welfare  benefK 

(b)  Other  plan  features — check  if  applicable: 

(i)  Q  Thrift-savings  (ii)  Q  H.R.  10  (Keogh) 

(ill)  Q  Employse  stock  ownership  as  pert  of  a  plan  qualified  under  section  401(a)  of  the  Code  (check  only  if  you  checked  a  box  in  (a)(ii)  above) 


7  Number  of  active  and  retired  participants  and  beneficiaries  as  of  the  end  of  the  plan  year  (welfare  plans  complete  only  (a),  (c) 
and  (d)). 

(a)  Retired  participants  entitled  to  future  coverage  or  benefits  . . . 

(b)  Participants  separated  from  employment  with  deferred  vested  benefit . .  . 

(c)  Active  participants  (employed  or  carried  as  active) . . . 

(d)  Subtotal,  sum  of  (a),  (b)  and  (c) . . . 

(e)  Beneficiaries  receiving  pension  benefits . . 

Total,  (d)  plus  (e)  .  .' . . 


Undar  pcnaittas  of  perjury  and  other  penalties  set  forth  in  the  instructions,  I  declare  that  I  have  examined  this  report,  including  accompanying 
schedules  and  statements,  and  to  the  best  of  my  knowledge  and  belief,  it  Is  true,  correct,  and  complete. 


Signature  of  employer/ sponsor 


Signature  of  plan  administrator 
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Form  5500  (11-75) 


Page  2 


8  Plan  dmendment  information  (welfare  plans  complete  only  (a),  (b)(i)  and  (c)): 

(a)  Was  the  plan  amended  in  this  plan  year? .  . 

(b)  If  "Yes,"  0)  Has  an  amended  plan  description  (Form  EBS-1)  been  filed  with  DOL?  .... 

(ii)  Will  amendment  result  in  a  reduction  of  current  or  future  benefits? . 

(Hi)  Have  you  received  a  favorable  determination  letter  with  respect  to  such  amendment? 
(iv)  If  (iii)  is  “No,"  has  a  determination  letter  been  requested? . 

(c)  Enter  date  the  most  recent  amendment  was  adopted  or  occurred  ► . 

(d)  Have  the  accrued  benefits  of  any  participant  under  the  plan  been  reduced? . 

If  "Yes,"  was  notice  of  the  amendment  filed  with  DOL?  .  .  . . 


(a)  Was  this  plan  terminated  during  the  year? . . 

(b)  If  "Yes,"  were  all  trust  assets  distributed  to  participants  or  beneficiaries  or  transferred  to  another  plan?  . 

(c)  Was  a  resolution  to  terminate  this  plan  adopted  during  the  plan  year? . 

(d)  Was  a  resolution  to  terminate  this  plan  adopted  in  a  prior  plan  year? . 

(e)  If  (c)  or  (d)  is  “Yes,"  enter  date  of  proposed  termination  ► . 

(f)  If  plan  was  terminated  or  if  a  proposal  to  terminate  the  plan  was  adopted  in  this  plan  year,  attach  completed 
Form  xxxx  or,  if  available,  a  copy  of  the  determination  letter  you  received  concerning  such  termination. 
Q  Form  xxxx  OR  Q  Determination  letter  attached,  (see  specific  instructions) 

(8)  If  (a),  (c)  or  (d)  is  "Yes,"  have  participants  and  beneficiaries  been  notified  of  the  termination  or  the  proposed 

termination? . 

(h)  Has  the  total  number  of  participants  for  the  current  year  decreased  by  more  than  20%  from  the  number  for  the  previous  year?  . 
Note;  Welfare  plans  should  not  complete  (f)  or  (h). _ 


Yes 


10  In  this  year  was  this  plan  merged  or  consolidated  with  another  plan  or  were  assets  or  liabilities  transferred  to 
another  plan? . . 


No 


If  “Yes,"  (a)  enter  the  name  of  the  other  plan(s) 


Employer  4dentification  number 


(b)  Has  actuarial  statement  been  filed  pursuant  to  section  6058(b)  of  the  Code?  (Complete  only  for  pension 
benefit  plans) . .  . 


Yes 


No 


11  Type  of  Funding  entity: 

(a)  Q  Trust  (benefits  provided  in  whole  or  in  part  from  trust  funds) 

(b)  Q  Trust  or  arrangement  providing  benefits  exclusively  through  insurance  and/or  annuity  contracts 

(c)  Q  Custodial  account  described  in  section  401(f)  of  the  Code  and  not  included  in  (b)  above 

(d)  □  Other  (specify)  ► _ 


12  Furnish  name  and  address  of  each  fiduciary: 


Name 

Address 

13  Has  there  been  any  change  since  the  last  report  in  the  appointment  of  any  trustee,  qualified  public  accountant, 

insurance  carrier,  enrolled  actuary,  administrator,  investment  manager  or  custodian? . £]  Yes  Q  No 

If  "Yes,"  explain. _ _ _ _ 


14  Furnish  the  following  information  for  each  fiduciary  and  for  each  person  (see  specific  instructions)  who  rendered  services  to  the 
plan  and  received  directly  or  indirectly  compensation  from  the  plan  in  the  current  plan  year. _ 


a.  Name  and  address 

b.  Official 
plan 
position 

c.  Relationship 
to  employer, 
employee  organi¬ 
zation  or  other 
party-in-interest 

d.  Gross 
salary  or 
allowances  paid 
by  plan 

e.  Fees  and 
commissions  paid 
by  plan 

f.  Nature  of  service 
provided  to  plan 

- 

' 

- 
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15  Statement  of  assets  and  liabilities:  (List  all  assets  (except  (i))  and  liabilities  at  current  value)  see  instructions 


Note:  Do  not  include  funds  held  by  insurance  companies  or  the  value  of  insurance  contracts  or  annuity  contracts,  except  for  un¬ 
allocated  group  annuity  contracts. 


Beginning  of  Year 


Acquisitions 


Dispositions 


(iv)  Other 


(a)  Cash: 

(i)  On  hand 

(ii)  In  bank 

(A)  Interest  bearing . 

(B)  Noninterest  bearing  .  .  .  . 

(Hi)  Total  cash . 

(b)  Receivables: 

O')  Employer  contributions  .  .  . 

(ii)  Employee  contributions  .  .  . 

(Hi)  Employer  notes  for  delinquent  con 
tributions . 


(v)  Total  receivables  sum  of  (i)  thru  (iv) 

(c)  General  investments  other  than  party-in¬ 
interest  investments:  * 

(i)  U.S.  Government  securities  .  .  . 

(ii)  State  and  municipal  securities  .  . 
(Hi)  Corporate  debt  securities  .... 

(iv)  Corporate  stocks . 

(v)  Regulated  investment  company  stock 

(vi)  Real  estate . 

(vH)  Mortgages . 

(viii)  Value  of  interest  in  pooled  fund  .  . 

O'x)  Other  investments . 

(x)  Total  general  investments  .... 

(d)  Party-in-interest  investments: 

O')  Stocks  and  bonds  of  employer  .  . 
(ii)  Loans  to  employer  and  other  party- 

in-interest  persons  . 

(Hi)  Real  estate  leased . 

(iv)  Other  party-in-interest  investments  . 

(v)  Total  party-in-interest  investments  . 

(e)  Buildings  and  other  depreciable  property  . 

(f)  Value  of  unallocated  group  annuity  con¬ 
tracts: 

(i)  Interest  in  separate  accounts  .  . 

(ii)  Other . 

(Hi)  Total . 

(g)  Other  assets . 

(h)  Total  assets,  sum  of  (a)  through  (g)  .  . 

(i)  Cost  basis  of  all  assets . .  . 


Liabilities  and  Reserves 

(j)  Payables:  (due  at  end  of  year)  .... 

(i)  Plan  claims . 

(ii)  Other  payables . 

(Hi)  Total  payables . 

(k)  Acquisition  indebtedness . 

(l)  Other  liabilities . , 

(m)  Total  liabilities . 

(n)  Reserve  available  for  plan  benefits,  (h)  less 

(m) . 

o)  Total  liabilities  and  reserve . 


*ror  definition  of  partyin^interest,  see  page  6  of  instructions* 
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16  Statement  of  income  and  expenditures: 

Income 

(a)  Contributions  made  in  cash  by: 

0)  Employer(s)  (including  contributions  on  behalf  of  self-employed  individuals) 

(ii)  Employees . . 

(Hi)  Others . 

(b)  Noncash  contribution  (specify  by  whom  made)  ► . . 

(c)  Total  contributions,  sum  of  (a)  and  (b) . 

(d)  Earnings  from  investments,  such  as  interest,  dividends,  rents  and  royalties  .  . 

(e)  Gain  or  loss  on  sale  of  assets  .  i . 

(f)  Proceeds  from  surrendered  insurance  contracts . 

(g)  Other  income  (specify)  ►  . L 


(h)  Total  income,  sum  of  (c)  through 


17  The  following  questions  relate  to  the  plan  year: 

(a)  Did  plan  hold  any  investirients  (general  or  party-in-interest)  at  the  end  of  the  year?  ,  . 

(b)  Did  any  transaction  involving  plan  assets  involve  a  person  known  to  be  a  party-in-interest? 

(c)  Were  any  loans  or  fixed  income  obligations  of  the  plan  in  default  as  of  the  close  of  the  plan  year  or  classified 

during  the  year  as  uncollectable? . . . 

(d)  Were  any  leases  to  which  the  plan  was  a  party  in  default  or  classified  during  the  year  as  uncollectable?  .  .  . 

(e)  Did  any  transaction  or  series  of  transactiojis  involving  plan  assets  involve  an  amount  in  excess  of  3%  of  the 

current  value  of  the  plan  assets?  .  .  ' . 

(f)  If  (a),  (b),  (c),  (d)  or  (e)  is  checked  “Yes,”  attach  a  detailed  explanation  in  the  format  set  forth  in  the  specific 
instructions. 


18  Bonding: 

(a)  Was  the  plan  insured  by  a  fidelity  bond  against  losses  through  fraud  or  dishonesty? . 

(b)  If  “Yes,”  enter  the  maximum  amount  recoverable  for  loss  caused  by  any  plan  official  ►  $ . . 

(c)  Enter  the  name  of  the  surety  company  ► . 

(d)  Does  the  plan,  or  a  party-in-interest  with  respect  to  the  plan,  have  any  control  or  significant  financial  interest, 

direct  or  indirect,  in  the  surety  company  or  its  agents  or  brokers? . 

(e)  If  the  plan  is  not  insured  by  a  fidelity  bond,  explain  why  not  ► . * . . 

(f)  In  the  current  plan  year,  was  any  loss  to  the  plan  caused  by  the  fraud  or  dishonesty  of  any  plan  official  or 

employee  of  the  plan  or  of  other  person  handling  funds  of  the  plan? . 

_ If  “Yes,"  see  specific  instructions. _ ^ _ 


Fonn  5500  (11-75) 


Page  4 


Expenditures 

(i)  Benefit  distributions  from  trust  funds  or  separately  maintained  fund  to  participants  or  their 

beneficiaries 


(j)  Payments  to  insurance  carrier  or  similar  organization  for  provision  of  benefits  (including  prepaid 

medical  plans) . 

(k)  Payments  to  other  organizations  or  individuals  providing  vrelfare  benefits . 

(l)  Interest  expenses  (paid  by  plan) . 

(m)  Administrative  expenses  for  plan: 

(i)  Salaries  and  allowances . 

(ii)  Insurance  premiums . 

(Hi)  Fees  and  commissions . 

(iv)  Other  (specify)  ►  . . 

(v)  Total  administrative  expenses,  sum  of  (i)  through  (iv)  .... 

(n)  Total  expenditures,  sum  of  (i)  through  (m) . 


Welfare  plans  do  not  complete  any  item  beyond  this  point 
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Form  5500  (11-75) _  _ _  Pas*  5 


19  (a)  Coverage  of  plan  at  end  of  the  plan  year.  Complete  only  if  plan  has  a  5%-shareholder 
participant  and  plan  does  not  meet  70-80%  test  of  section  401(a)(3)(A)  or  410(b)(1)(A) 
of  the  Code,  whichever  applies: 

(i)  Total  number  of  employees . 

Rank-and-file 

employees 

Prohibited 

group 

(ii)  Statutory  exclusions . 

(Hi)  Difference,  (i)  less  (ii) . 

(iv)  Employees  covered  under  plan . 

(b)  If  plan  provides  benefits  based  on  compensation  other  than  total  compensation,  com¬ 
plete  the  following,  but  only  if  plan  has  a  5%-shareholder  participant: 

(i)  Total  compensation . 

(ii)  Compensation  under  the  plan . 

(Hi)  Percent  of  plan  compensation,  (ii)  divided  by  (i) . 

20  Complete  only  for  employee  stock  ownership  plans  under  section  301(d)  of  the  Tax  Reduction  Act  of  1975  and  for  plans  or 
arrangements  under  Code  sections  403(b)  (annuities),  403(b)(7)  (custodial  accounts)  or  408(c)  trusts  treated  as  individual 
retirement  accounts  . 

(a)  Total  number  of  participants . ►  _ _ 

(b)  Total  amount  of  contributions . ►  _ _ 

(c)  Assets  at  the  end  of  the  year  (not  applicable  to  section  to3(b)  annuities)  ►  $ _ 


21  Is  this  plan  a  master  or  prototype  plan? 
If  “Yes,”  enter  IRS  serial  number  ► 


22  (a)  Is  it  intended  that  this  plan  qualify  under  section  401(a)  or  405  of  the  Code?  . 
(b)  Have  you  requested  or  received  a  determination  letter  from  IRS  for  this  plan? 


23  (a)  If  subject  to  section  410  of  the  Code,  does  the  plan  meet  the  percentage  test  of  section  410(b)(1)(A)  of 

the  Code?  . 

(b)  If  not  subject  to  section  410  of  the  Code,  does  the  plan  meet  the  percentage  test  of  section  401(a)(3)(A) 
of  the  Code  in  effect  on  September  1,  1974? 


24  This  plan  is  integrated  with:  Q  Social  Security  Q  Railroad  retirement  Q  Other  □  None 

If  more  space  is  needed  for  any  item,  attach  additional  sheets  of  the  same  size. 


Yes 


No 
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NOTICES 


^  Labor-Management 

s  Services  Administration 

Instructions  for  Form  5500 

(November  1975) 

Annual  Return/Report  of  Employee  Benefit  Plan 

(Code  references  are  to  the  Internal  Revenue  Code  of  1954.  ERISA 
refers  to  the  Employee  Retirement  Income  Security  Act  of  1974.) 


Department  of 
the  Treasury 
Internal 

Revenue  Service 


Who  Must  File 

Each  plan  adminis¬ 
trator  or  employer  who  maintains  an  em¬ 
ployee  pension  benefit  plan  (defined  bene¬ 
fit  or  defined  contribution  plan),  including 
plans  to  which  contributions  have  been 
discontinued  (sometimes  referred  to  as 
"frozen”  plans  or  "wasting  trusts"),  cov¬ 
ered  by  Part  I,  Title  I  or  Title  II  of  ERISA 
must  file  an  annual  return/report  with 
both  the  Department  of  Labor  (DOL)  and 
the  Internal  Revenue  Service  (IRS). 

Each  administrator  of  a  welfare  benefit 
plan  covered  by  Part  I,  Title  I  of  ERISA 
must  file  an  annual  report  with  DOL  only. 

Exception:  A  welfare  benefit  plan  having 
fewer  than  100  participants  at  all  times 
during  the  plan  year  is  not  required  to  file 
an  annual  return  (report)  if:  (1)  benefits  are 
paid  as  needed  solely  from  the  general 
assets  of  the  employer  or  employee  orga¬ 
nization  maintaining  the  plan,  (2)  benefits 
are  provided  exclusively  through  insurance 
contracts  or  policies  issued  by  an  Insur¬ 
ance  company  or  similar  organization 
which  is  qualified  to  do  business  in  any 
state,  the  premiums  for  which  are  paid 
directly  by  the  employer  or  employee  or¬ 
ganization  from  its  general  assets,  or 
partly  from  its  general  assets  and  partly 
from  contributions  by  its  employees  or 
members  (which  are  forwarded  by  the  em¬ 
ployer  or  employee  organization  within  3 
months  of  receipt),  or  (3)  both. 

Plans  excluded  from  coverage  under  Title 
I  of  ERISA  include  governmental  plans,  cer¬ 
tain  church  plans,  plans  maintained  solely 
for  the  purpose  of  complying  with  work¬ 
men’s  compensation,  unemployment  com¬ 
pensation,  or  disability  insurance  laws, 
plans  maintained  outside  the  U.S.  primarily 
for  the  benefit  of  persons  substantially  all 
of  whom  are  nonresident  aliens,  and  un¬ 
funded  excess  benefit  plans. 

All  governmental  and  church  plans  must 
file  an  annual  return/report  with  IRS  only; 
certain  church  plans  must  also  file  an 
annual  retum/report  with  DOL. 

Employers  who  maintain  annuities  under 
section  403(b)  of  the  (kxle  and  or  trusts 
under  section  408(c)  of  the  Code  must 
file  an  annual  report  with  DOL  only. 

Single  Employer. — An  individual  annual 
report  is  to  be  filed  for  each  employee  bene¬ 
fit  plan  maintained  by  an  employer  or  em¬ 
ployee  organization  for  its  employees, 
members  or  officers.  This  means  that  an 


employer  who  has  adopted,  for  example, 
two  separately  covered  pension  plans  and 
three  separately  covered  welfare  plans 
would  need  to  file  five  reports.- 

Master  and  Prototype  Plans. — A  sep¬ 
arate  report  is  to  be  filed  for  each  em¬ 
ployer  who  maintains  a  master,  prototype, 
trade  or  association  plan. 

Multiemployer. — ^A  separate  report  is  to 
be  filed  for  each  multiemployer  plan  as  de¬ 
fined  in  sections  414(f)  of  the  Code  and 
3(37)  of  ERISA.  Contributing  employers  are 
not  to  file  individually,  either  with  DOL  or 
IRS,  with  respect  to  such  plans. 

Controlled  Group  of  Corporations  and 
Common  Control  Trades  or  Businesses 
(Section  414(b)  and  (c)  of  the  Code). — 
One  return/report  is  to  be  filed  for  each 
benefit  plan.  An  individual  employer  is  not 
required  to  file  with  DOL  or  IRS  any  report 
or  return  with  respect  to  such  plan. 

Multiple-Employer  Plan. — If  more  than 
one  employer  adopts  the  same  plan  and 
such  employers  are  not  members  of  the 
same  controlled  group,  not  under  common 
control  and  the  plan  is  not  a  multiemployer 
plan,  one  retum/report  must  be  filed  for 
each  employer. 

See  General  Instructions  for  Information 
concerping  penalties  for  failure  to  file  an 
annual  registration  or  annual  return/report. 


General  Information 

Section  6058  of  the  Code  and  section 
104  of  ERISA  provide  that  each  plan  ad¬ 
ministrator/employer  (sole  proprietor, 
partnership,  corporation,  association,  trust, 
exempt  organization  or  other  employer) 
who  maintains  an  employee  benefit  plan 
subject  to  Title  I-  or  II  of  ERISA  must  file, 
annually,  information  coifceming  each  such 
plan  with  IRS  and  DOL. 

In  order  to  reduce  duplication  of  report¬ 
ing  and  the  burden  of  compliance  with 
ERISA  by  plan  administrators  and  employ¬ 
ers,  the  IRS  and  DOL  have,  pursuant  to 
section  3(X)4  of  ERISA,  designed  a  joint 
annual  retum/report  form. 

DOL  Form  D-2,  which  was  filed  to  report 
information  on  plans  under  the  Welfare  and 
Pension  Plans  Disclosure  Act,  is  obsolete 
for  plan  years  beginning  on  and  after 
January  1,  1975. 

IRS  Forms  4848,  4848A,  4849  and 
Schedule  A  (Form  4848),  which  were  filed 


to  report  on  funded  plans  of  deferred  com¬ 
pensation,  are  obsolete  for  taxable  years 
ending  on  and  after  December  31,  1975 
and  for  plan  years  ending  in  such  taxable 
year.  With  respect  to  industry-  or  area-wide 
union  negotiated  plans,  the  above  forms 
are  obsolete  for  plan  years  ending  on  and 
after  December  31,  1975. 

The  new  DOL-IRS  forms  are  Form  5500, 
Annual  Return/Report  of  Employee  Bene¬ 
fit  Plan,  and  Form  5500-K,  Annual  Return/ 
Report  of  Employee  Pension  Benefit  Plan(s) 
(with  fewer  than  100  participants,  and  w=*h 
at  least  one  owner-employee). 

In  addition.  Form  5501,  Annual  Return 
for  Funded  Plans  of  Deferred  Compensa¬ 
tion,  must  be  filed  with  IRS  only. 

General  Instructions 

A.  What  to  File. — Form  5500,  Annual 
Return /Report  of  Employee  Benefit  Plan, 
must  be  filed  annually  to  report  for  all 
plans  except  plans  which  have  both  (i) 
fewer  than  100  participants,  at  all  times 
during  the  plan  year,  and  (ii)  at  least  one 
owner-employee  participant.  This  form 
must  be  filed  with  both  IRS  and  DOL. 

Form  5500-K,  Annual  Return/Report 
of  Employee  Pension  Benefit  Plans(s), 
must  be  filed,  in  lieu  of  Form  5500,  annu¬ 
ally  for  owner-employee  (Keogh)  plans  that 
have  fewer  than  100  participants  at  all 
times  during  the  plan  year  and  at  least  one 
owner-employee  participant.  This  form 
must  be  filed  with  both  IRS  and  DOL. 

Exception:  A  Keogh  plan  in  which  no 
common-law  employee  participates  should 
file  with  IRS  only. 

Schedule  A  (Form  55(X)),  Insurance  In¬ 
formation,  should  be  attached  to  Forms 
5500  and  5500-K  in  every  case  where  any 
benefits  under  the  plan  are  provided  by  an 
insurance  company,  insurance  service  or 
other  similar  organization. 

Schedule  B  (Form  5500),  Actuarial  In¬ 
formation,  should  be  attached  to  Form 
5500  or  550D-K  for  most  defined  benefit 
plans.  See  instructions  for  Schedule  B. 

Form  5504,  Statement  in  Support  of 
Deduction  for  Payments  to  Defined  Bene¬ 
fit  and  Defined  Contribution  Plans,  should 
be  attached  to  Form  5500.  Form  5504 
should  be  attached  only  to  forms  filed  with 
IRS. 

Form  5505,  Statement  in  Support  of 
Deduction  for  Payments  made  on  Behalf 
of  Self-Employed  Individuals  to  Defined 
Benefit  and  Defined  Contribution  Plans, 
should  be  attached  to  Form  5500.  Form 
5505  should  be  attached  only  to  forms  filed 
with  IRS. 

Accountant’s  statement — ^An  independ¬ 
ent  qualified  public  accountant  shall  offer 
an  opinion  as  to  whether  the  financial  in¬ 
formation  in  items  15  and  16  has  been 
presented  fairly  in  conformity  with  gener¬ 
ally  accepted  accounting  principles  applied 
on  a  basis  consistent  with  that  of  the 
preceding  year.  Such  opinion  should  be 
based  on  an  examination  conducted  in  ac¬ 
cordance  with  g^erally  accepted  auditing 
standards,  and  shall  involve  such  tests  of 
the  books  and  records  of  the  plan  as  are 
considered  necessary  by  the  independent 
qualified  public  accountant.  The  account¬ 
ant  shall  also  offer  his  opinion  as  to 
whether  the  schedules  for  item  17  of  Form 
55(X)  present  fairly,  and  in  all  material 
respects,  the  information  contained  therein 
when  considered  in  conjunction  with  the 
financial  statements  taken  as  a  whole. 

The  accountant's  opinion  is  required  only 
for  plans  with  100  or  more  participants  and 
shall  be  made  a  part  of  the  annual  report. 
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Accountant's  footnotes  should  accom-  Center  indicated  below,  with  the  following 
pany  the  financial  statements,  where  ap-  exception:  a  foreign  corporation  should  file 
propriate,  concerning  significant  changes  with  Internal  Revenue  Service  Center, 
in  the  plan  and  the  impact  of  the  changes  11601  Roosevelt  Boulevard,  Philadelphia, 
on  benefits;  a  description  of  material  lease  Pennsylvania  19155. 
commitments  and  contingent  liabilities;  a 
description  of  agreements  and  trans¬ 
actions  with  persons  known  to  be  parties- 
in-interest;  a  general  description  of  priori¬ 
ties  upon  termination  of  the  plan;  and  any 
other  matters  necessary  to  fully  and  fairly 
present  the  financial  statements  of  the 
plan. 

Form  5501,  Annual  Return  for  Funded 
Plans  of  Deferred  Compensation,  must  be 
filed  on  a  taxable  year  basis  by  every  em¬ 
ployer  who  maintains  more  than  one  plan 
of  deferred  compensation.  Attached  there¬ 
to  should  be  copies  of  all  Forms  5500  for 
plans  whose  plan  years  ended  with  or 
within  such  taxable  year. 

Employers  who  file  a  retum/report  on 
Form  5500-K  only  are  not  required  to  file 
Form  5501  with  respect  to  such  plan. 

An  employer  who  contributed  only  to  a 
multiemployer  plan  is  not  required  to  file 
Form  5501. 

Code  section  403(b)  annuity  need  only 
complete  items  1  through  6,  9,  10  and  20. 

Code  section  408(c)  trust  need  only 
complete  items  1  through  6,  9,  10  artd  20. 

B.  When  to  File. — Forms  5500  and 
55(X)-K  must  be  filed  with  DOL  for  plan 
years  beginning  on  or  after  January  1, 

1975. 

Forms  5500  and  5500-K  must  be  filed 
with  IRS  for  plan  years  ending  in  1975  and 
later  only  if  the  employer's  taxable  year  in 
which  falls  the  end  of  such  plan  year  ends 
on  or  after  December  31,  1975.  If  the  em¬ 
ployer's  taxable  year  ends  prior  to  Decem¬ 
ber  31,  1975,  all  plan  information  should 
be  filed  with  IRS  on  Forms  4848  and  4849 
and  Schedule  A  (Form  4848)  or  Form 
4848A. 

When  to  File  with  DOL. — RIe  all  required 
forms  and  schedules  for  each  plan  as 
follows: 

For  a  single-employer  plan  whose  plan 
year  ends  with  the  employer's  taxable  year 
or  within  4  months  before  the  end  of  such 

taxable  year,  file  on  or  before  the  15th  day  nership  with  "no"  cammon-law 
of  the  5th  month  following  the  close  of  the  employee(s) 
employer's  taxable  year. 

For  example,  if  an  employer's  taxable 
year  ends  Drcember  31st  and  the  plan  year 
ends  August  31st,  the  plan  retum/report 
must  be  filed  on  or  before  May  15th. 

For  all  other  plan  years,  file  on  or  before 
135  days  following  the  close  of  the  plan 
year. 

When  to  File  with  IRS. — File  all  required 
forms  and  schedules  on  or  before  the  15th 
day  of  the  5th  month  following  the  close 


Delaware,  District  of 
Columbia,  Marylaiid, 
Pennsylvania 


Internal  Revenue 
Service  Center 
11601  Roosevelt  Blvd. 
Philadelphia,  Pa.  1915S 


Caution:  ER/SA  imposes  penalties  for 
failure  to  furnish  complete  information  and 
faiiure  to  file  statements  and  returns 
(reports). 

'  A  penalty  of  $1  (not  to  exceed  $5,000) 
for  each  participant  for  whom  a  registra¬ 
tion  statement  (required  of  certain  plans) 
is  not  filed.  See  section  6652(e)(1)  of  the 
Code.  Effective  for  plan  years  beginning 
after  December  31,  1975. 

A  penalty  of  $1  (not  to  exceed  $1,(X)0) 
for  each  day  for  failure  to  file  a  notification 
of  change  of  status  of  a  plan.  See  section 
6652(e)(2)  of  the  Code.  Effective  for  plan 
years  beginning  after  December  31,  1975. 

A  penalty  of  $10. (not  to  exceed  $5,000) 
for  each  day  for  failure  to  file  annual  re¬ 
turns  in  connection  with  certain  plans  of 
deferred  compensation,  certain  trusts  and 
annuities  and  bond  purchase  plans.  See 
section  6652(f)  of  the  Code.  Effective  for 
plan  years  beginning  after  September  2, 
1974. 

Caution:  The  following  penalties  which 
are  imposed  by  ERISA  will  be  administered 
by  DOL: 

Any  individual  who  willfully  violates  any 
provision  of  Part  1  of  Title  I  of  ERISA  shall 
upon  conviction  be  fined  not  more  than 
$5,000  or  imprisoned  not  more  than  one 
year,  or  both.  See  section  501  of  ERISA. 

A  penalty  up  to  $10,000  or  5  years  im¬ 
prisonment,  or  both,  is  provided  for  any 
person  who  makes  any  false  statement  or 
representation  of  fact  knowing  it  to  be 
false,  or  knowingly  conceals,  covers  up,  or 
fails  to  disclose  any  fact  required  by 
ERISA.  See  section  111  of  ERISA. 


If  the  principal  plaoa 
of  buainoas  or  offlco  of 
an  orsanization  la 


Alaska,  Arizona,  Colo¬ 
rado,  Idaho,  Minnesota, 
Montana,  Nebraska, 
Nevada,  North  Dakota, 
Orecon,  South  Dakota, 
UtM,  Washington, 
Wyoming 


Internal  Revenue 
Service  Center 
1160  West  1200  South 
Street 

Ogden,  Utah  84201 


Summary  of  Rling  Requirements  of  Employers  and  Plan  Administrators 


4V^  months  following  tha  close 


of  the  taxable  year  of  me  sole 
proprietor  or  partnership _ 


DOL — RIe  all  required  forms  and 
schedules  for  each  plan  as  fol¬ 
lows: 

For  plan  years  that  end  with  the 
employer’s  taxable  year  or  within 
4  months  before  the  end  of  such 
year,  file  on  or  before  the  15th 
day  of  the  5th  month  following 
the  close  of  the  employer's  tax¬ 
able  year. 

For  all  other  plan  years,  file  on 
or  before  135  days  following  the 
close  of  the  plan  year. 

IRS — RIe  Form  5501  (with 
Forms  5500  attached)  and  Form 
5500-K  (do  not  attach  to  Form 
5501)  on  or  before  the  15th  day 
of  the  5th  month  following  the 
close  of: 

(1)  The  employer’s  taxable 
year  in  case  of  a  single-employer 
plan  or 

(2)  The  plan  year  in  case  of  a 
plan  with  more  than  one  em¬ 
ployer. 


403(b) 


Trust  under  Code  section  408(c) 


Custodial  account  under  Code 
section  403(b)G^) _ 


Employee  stock  ownership  plan 


(1)  The  employer’s  taxable  year,  in  case 
of  a  single-employer  plan  or 

(2)  The  plan  year,  in  the  case  of  a  plan 
with  more  than  one  employer. 

C.  Where  to  RIe. — ^All  DOL  forms  and 
schedules  should  be  mailed  to: 

DEBS  Annual  Report 
U.8.  Department  of  Labor 

Washington,  D.C.  20216  - - - - 

Summary  of  plans  of  an 

All  IRS  forms  and  schedules  should  be  Welfare  benefit  plan 
filed  with  the  Internal  Revenue  Service  _ _ 


Plan  that  includes  insurance 
contract(s) _ 


Plan  that  requires  actuarial  in¬ 
formation 


Deduction  for  payments  made  on 
behalf  of  common-law  employees 


What  to 
file 

Where  to 
file 

Form  5500-K 

IRS  only 

Form  5500-K 

DOL  and 

IRS 

Form  5500 

DOL  and 
IRS 

Form  5500 

DOL  only 

Form  5500 

DOL  only 

Form  5500 

DOL  and 
IRS 

Form  5500 

DOL  and 
IRS 

Schedule  A 
(Form  5500) 

DOL  and 
IRS 

Schedule  B 
(Form  5500) 

DOL  and 
IRS 

Form  5504 

IRS  only 

Form  5505 

IRS  only 

Form  5501 

IRS  only 

Form  5500 

DOL  only 

New  Jersey,  New  York  Internal  Revenue 

City  and  counties  of  Service  Center 

Nassau,  Rockland,  1040  Waverly  Avenue 

Suffolk,  and  Westchester  Holtsville,  N.Y.  11799 

New  York  (all  other 
counties),  Connecticut, 
Maine,  Massachusetts, 
New  Hampshire, 

Rhode  Island,  Vermont 

Internal  Revenue 

Service  Center 

310  Lowell  Street 
Andover,  Mass.  01812 

Alabama,  Florida, 
Georgia,  Mississippi, 
South  Carolina 

Internal  Revenue 

Service  Center 

4800  Buford  Highway 
Chamblee,  Ga.  30006 

Michigan,  Ohio 

Internal  Revenue 

Service  Center 
Cincinnati,  Ohio  45298 

Arkansas,  Kansas, 
Louisiana,  New  Mexico, 
Oklahoma,  Texas 

Internal  Revenue 

Service  Center 

3651  S.  Interregional 
Highway 

Austin,  Texas  78740 

Illinois,  Iowa,  Missouri, 
Wisconsin 

Internai  Revenue 

Service  Center 

2306  E.  Bannister  Road 
Kansas  City,  Mo.  64170 

California,  Hawaii 

Internal  Revenue 

Service  Center 

5045  East  Butler 

Avenue 

Fresno,  Calif.  93888 

Indiana,  Kentucky, 
North  Carolina, 
Tenneiksee,  Virginia, 
West  Virginia 

Internal  Revenue 

Service  Center 

3131  Democrat  Road 
Memphis,  Tenn.  38110 
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NOTICES 


Specific  Instructions 
For  Form  5500 


The  following  instructions  are  set  out 
for  specific  line  items,  if  there  is  need  to 
further  explain  the  line  item. 

1(a).  Enter  the  name  and  address  of 
the  plan  sponsor.  In  all  cases  where  the 
plan  covers  only  the  employees  of  one  em¬ 
ployer,  enter  the  name  of  the  employer. 

The  term  “plan  sponsor”  means — 

(i)  the  employer  in  the  case  of  an  em¬ 
ployee  benefit  plan  established  or  main¬ 
tained  by  a  single  employer, 

(ii)  the  employee  organization  in  the 
case  of  a  plan  established  or  maintained 
by  an  employee  organization  or, 

(Hi)  in  the  case  of  a  plan  established 
or  maintained  by  two  or  more  employers 
or  jointly  by  one  or  more  employers  and 
one  or  more  employee  organizations,  the 
association,  committee,  joint  board  of 
trustees,  or  other  similar  group  of  repre¬ 
sentatives  of  the  parties  who  establish  or 
maintain  the  plan. 

1(b).  Enter  the  employer  identification 
number  (EIN)  assigned  to  the  plan  spon¬ 
sor/employer. 

Employers  and  plan  administrators  who 
do  not  have  an  EIN  should  apply  for  one 
on  Form  SS-4,  available  from  any  IRS  or 
Social  Security  Administration  office.  Send 
Form  SS-4  to  the  same  Internal  Revenue 
Service  Center  to  which  this  form  is  sent. 

1(c).  Enter  business  telephone  number. 

1(d).  For  single-employer  plans,  enter 
the  day  the  employer’s  taxable  year  ends. 
For  example,  if  the  taxable  year  is  a  cal¬ 
endar  year,  enter  December  31.  For  plans 
with  more  than  one  employer,  enter  “NA.” 

1(e).  From  the  list  of  business  codes 
in  the  instructions,  enter  the  one  that 
best  describes  the  nature  of  the  em¬ 
ployer’s  business.  If  more  than  one  em¬ 
ployer  is  involved,  enter  the  business  code 
for  the  predominant  business  activity. 

2(a).  If  the  document  constituting  the 
plan  appoints  or  designates  a  plan  admin¬ 
istrator,  enter  the  name  and  address. 

The  term  “administrator”  means — 

O')  the  person  or  a  group  of  persons 
specifically  so  designated  by  the  terms  of 
the  instrument  under  which  the  plan  is 
operated, 

(il)  if  an  administrator  is  not  so  desig¬ 
nated,  the  plan  sponsor/ employer  or, 

(Hi)  in  the  case  of  a  plan  for  which  an 
administrator  is  not  designated  and  plan 
sponsor  cannot  be  identified,  such  other 
person  as  prescribed  by  regulations  of  the 
Secretary  of  Labor. 

2(b).  A  plan  administrator  as  defined 
in  2(a)  above  must  have  an  EIN  for  re¬ 
porting  purposes.  Enter  the  plan  admin¬ 
istrator’s  EIN  here.  If  the  plan  administra¬ 
tor  has  no  EIN,  see  1(b)  above. 

3.  Make  an  entry  only  if  during  the 
year  there  was  a  change  in  the  name, 
EIN  or  address  of  the  plan  sponsor,  or  in 
the  name,  EIN  or  address  of  the  plan  ad¬ 


ministrator.  If  there  has  been  no  change 
in  any  item  above,  enter  “NA.” 

4.  Check  only  one  box.  A  single-employer 
plan  is  a  plan  which  is  maintained  by  one 
employer  or  one  employee  organization. 

See  section  414(b),  (c)  and  (f)  of  the  Code 
or  3(37)  of  ERISA  for  definitions  of  entities 
other  than  a  single-employer  plan. 

5(a).  Enter  the  formal  name  of  the  plan 
or  sufficient  information  to  identify  the 
plan. 

5(b).  Enter  the  three  digit  number  the 
employer  or  plan  administrator  assigned  to 
the  plan.  All  welfare  plan  numbers  will 
start  at  501.  All  other  plans  start  at  001. 

6(a).  Check  only  one  box  to  indicate  the 
type  of  plan.  If  the  plan  provides  more  than 
one  type  of  benefit,  such  as  fixed  and  unit, 
check  “Other”  and  specify. 

Welfare  plans  check  (viii)  only. 

7.  The  term  “participant”  means  any 
employee  or  former  employee  of  an  em¬ 
ployer,  or  any  member  or  former  member 
of  an  employee  organization,  who  is  or  may 
become  eligible  to  receive  a  benefit  of  any 
type  from  an  employee  benefit  plan  which 
covers  employees  of  such  employer  or 
members  of  such  organization,  or  whose 
beneficiaries  may  be  eligible  to  receive  any 
such  benefit. 

The  term  “beneficiary”  means  a  person 
designated  by  a  participant,  or  by  the  terms 
of  an  empioyee  benefit  plan,  who  is  or  may 
become  entitled  to  a  benefit  thereunder. 

For  welfare  plans,  dependents  are  con¬ 
sidered  to  be  neither  participants  nor  bene¬ 
ficiaries. 

^b).  Section  104(a)(1)(D)  of  ERISA  re¬ 
quires  that  the  administrator  file  with  DDL 
any  material  modifications  in  the  terms  of 
the  plan  and  any  other  change  in  the  in¬ 
formation  contained  in  the  plan  descrip¬ 
tion.  Form  EBS-1  must  be  used  to  report 
these  changes. 

8(c).  Enter  date  of  most  recent  amend¬ 
ment  regardless  of  when  made. 

8(d).  No  amendment  which  reduces  the 
accrued  benefits  of  any  participant  shall 
take  effect  unless  notice  of  such  amend¬ 
ment  has  been  filed  with  the  Secretary  of 
Labor.  See  section  302(c)(8)  of  ERISA. 

9.  If  a  resolution  to  terminate  the  plan 
has  been  adopted  or  if  the  plan  has  been 
terminated,  enter  the  effective  date  of 
termination  or  proposed  termination.  Also 
indicate  whether  Form  xxxx  or  a  copy  of 
the  determination  letter  the  District  Direc¬ 
tor  issued  concerning  the  termination  is 
attached.  If  no  determination  has  been 
made,  you  must  attach  completed  Form 
xxxx.  If  the  determination  letter  was  issued 
after  the  close  of  the  plan  year,  you  may 
attach  it  instead  of  Form  xxxx. 

10.  If  this  plan  was  involved  in  a  merger 
or  consolidation,  it  is  necessary  to  show 
what  other  plan  or  plans  were  involved. 

11(a).  Check  if  benefits  are  provided 
solely,  by  trust  funds  or  partly  by  trust 
funds  and  partly  by  insurance  contracts. 

13.  If  there  has  been  any  change  in 
the  appointment  of  any  trustee,  qualified 
public  accountant,  insurance  carrier,  en¬ 
rolled  actuary,  administrator,  investment 
manager,  or  custodian  attach  statement,  on 
a  sheet  of  paper  the  same  size  as  this  form, 
disclosing  the  name  of  the  individual  who 


was  changed  and  the  reason  for  such 
change. 

14.  Set  out  the  required  information  for 
each  fiduciary  and/or  persons  such  as  con¬ 
sultant,  broker,  trustee,  accountant,  insur¬ 
ance  carrier,  actuary,  administrator,  in¬ 
vestment  manager,  or  custodian  who 
rendered  services  to  the  plan. 

If  the  payrnent  was  made  to  an  organiza¬ 
tion  or  association,  enter  the  name  of  such 
organization  or  association. 

Do  not  include  (1)  persons  who  per¬ 
formed  solely  ministerial  duties  or  re¬ 
ceived  only  minimal  compensation,  (2) 
persons  whose  sole  com|}ensation  in  rela¬ 
tion  to  the  plan  consists  of  insurance  fees 
and  commissions  listed  in  Schedule  A. 

15.  All  plans  involving  a  trust  or  sep¬ 
arately  maintained  fund  including  plans 
partially  or  fully  funded  by  contracts  with 
insurance  companies,  insurance  service 
or  other  similar  organizations  must  com¬ 
plete  the  financial  information  set  out  in 
items  15  and  16.  The  term  “current  value” 
means  fair  market  value  where  available 
and  otherwise  the  fair  value  as  determined 
in  good  faith  by  a  trustee  or  a  named  fidu¬ 
ciary  pursuant  to  the  terms  of  the  plan  and 
in  accordance  with  regulations  of  the  Sec¬ 
retary  of  Labor,  assuming  an  orderly  liqui¬ 
dation  at  the  time  of  such  determination. 

If  “current  value”  is  not  readily  avail¬ 
able  for  the  beginning  of  the  plan  year  of 
this  report,  use  book  value  and  so  indicate 
by  footnote  to  financial  statement. 

In  columns  headed  “Acquisition”  and 
“Disposition”  show  the  gross  value  of  all 
purchases  and  sales.  If  the  same  asset 
were  purchased  and  sold  in  the  plan  year, 
show  both  transactions  in  their  respective 
columns.  Beginning  assets  plus  or  minus 
acquisitions  and  dispositions  will  not  nec¬ 
essarily  equal  the  ending  balance. 

15(e).  Show  value  of  building  and  other 
depreciable  property  used  in  the  operation 
of  the  plan.  Buildings  and  other  property 
held  for  investment  should  be  shown  in  (c) 
or  (d)  above. 

15(f)(i).  Enter  the  amount  shown  on 
line  7  of  Schedule  A.  If  two  or  more 
Schedules  A  are  attached,  enter  the  sum  of 
the  lines  7  for  all  Schedules  A. 

15(f)(ii).  Enter  the  amount  shown  on 
line  6(e)  of  Schedule  A.  if  two  or  more 
Schedules  A  are  attached,  enter  the  sum  of 
the  lines  6(e)  for  all  Schedules  A. 

15(j)(i).  Enter  total  amount  of  claims 
which  have  been  processed  and  approved 
for  payment  directly  from  the  trust  but 
have  not  been  paid. 

16(b).  Show  current  value  of  securities 
or  other  property  contributed  to  the  plan. 

16(f).  Show  the  amount  the  trust  re¬ 
ceived  for  surrendered  insurance  con¬ 
tracts. 

16(1).  If  distributions  include  securities 
or  other  property,  show  the  current  value 
in  this  figure. 

16(k).  Include  here  such  items  as 
amount  paid  for  legal  services,  day  care 
services,  training  and  apprenticeship 
services. 
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17(a).  If  "Yes,"  set  out  each  investment  in  the  following  or  similar  format  using  the  same  size  paper  as  this  form: 

Assets  held  for  investment  purposes,  as  of  the  end  of  the  plan  year. 

Note:  In  column  a.,  place  an  asterisk  (*)  on  the  line  of  each  identified  person  who  is  a  party-in-interest  to  the  plan. 


h  ^  Imm  nr  *imii«r  nirtv  •»  invsstiMirt  includiiiK  maturity  data, 

b.  Idantity  of  issuer,  borrowar,  Isssor  or  similar  party  coliateral,  par  or  maturity  value 


e.  Current 
value 


17(b).  If  "Yes,"  set  out  each  transaction  with  the  information  set  forth  below  In  the  following  or  similar  format  using  the  same 
size  pa  per  as  this  form:  _ 


a.  Identity  of 
party  in- 
volveo 


b.  Relitionthip  to 

e.  Description  of  transac- 

\ 

g.  Expenses 
incurred 
in  con¬ 
nection 
with 

transaction 

plan,  em¬ 
ployer  or 
other  party- 

tions  including  maturity 
date,  rate  of  interest,  col¬ 
lateral,  par  or  maturity 

d.  Purchase 
price 

e.  Selling 
price 

f.  Lease 
rental 

h.  Cost  of 
asset 

i.  Current 
value  of  assat 

j.  Nat  gain  or 
(loss)  on  each 
transaction 

in-intere$t 

value 

17(c).  If  "Yes,"  set  out  each  loan  in  the  following  or  similar  format  using  the  same  size  paper  as  this  form: 

Note:  In  column  a.,  place  an  asterisk  (*)  on  the  line  of  each  identified  person  who  is  a  party-in-interest  to  the  plan. 


b.  Identity  of  party 
involved 


c.  Original 
amount 
of  loan 


Amount  received  during 
reporting  year 


Detailed  description  of  loan  inciud- 
ing  dates  of  making  and  maturity, 
interest  rate,  the  ty^  end  value  of 
collateni  arid  other  materiel  forms 


Explain  what  steps  have  been  taken  to  coliect  overdue  amounts. 

17(d).  If  "Yes,"  give  the  following  information  in  the  format  below  or  similar  format  using  the  same  size  paper  as  this  form: 
Note:  In  column  a.,  place  an  asterisk  (*)  on  the  line  of  each  identified  person  who  is  a  party-in-interest  to  the  plan. 


b.  Identity  of 
iessor/iessee 


c.  Relationship  to 
plan,  employer,  em¬ 
ployee  organization  or 
other  pe^-in-interest 


d.  Terms  end  description  (type  of 
property,  location  and  data  it 
was  purchased,  terms  regarding 
rent,  taxes,  insurance,  repairs, 
expenses,  renewal  options,  date 
property  was  leased) 


a.  Original 
cost 


f.  Value  at 
time  of 

lease 


g.  Gross 
rental 
raceipb 
during  the 
plan  year 


h.  Expenses 
paid  dur¬ 
ing  the 
plan  year 


j.  Amount  in 
arrears 


Attach  a  statement  explaining  what  steps  have  been  taken  to  collect  amount  due  or  otherwise  remedy  the  default. 

17(e).  If  "Yes,"  show  each  reportable  transaction  in  the  following  or  similar  format  using  the  same  size  paper  as  this  form: 
Note:  In  the  case  of  a  purchase  or  sale  of  a  security  on  the  market,  do  not  identify  the  person  from  whom  purchased  or  to  whom  sold. 


Note:  The  3%  figure  is  based  on  the  current  value  of  the  plan  assets  at  the  beginning  of  the  plan  period. 

18(0>  If  "Yes,"  list  on  a  sheet  of  paper 

the  same  size  as  this  form,  the  amounts  Exdinpl6  *1’®  employees  o 

of  such  losses,  the  amount  recovered  for  _  sharehol 

each  loss  from  the  bonding  company,  and  . 

the  amount  recovered  from  the  individual  recovered  means  the  empi 

causing  the  loss.  The  individual  causing  Losses”  fr^*^-  are  not  in  the  pr 

the  loss  need  not  be  identified  in  your  ing  company  23.  If  you  ch( 

answer.  (If  the  amounts  do  not  equal  the  you  should  rev 

total  loss  sustained,  explain.)  coverage  does  r 


Amount  of 
Losses 

Amount 
recovered 
from  bond¬ 
ing  company 

Amount 
recovered 
from  individual 
causing 
the  loss 

$5,000.00 

$3,000.00 

$2,000.00 

19.  The  term  "prohibited  group"  means 
the  employees  of  the  employer  who  are  of¬ 
ficers,  shareholders  or  highly  -compen¬ 
sated. 

The  term  “rank-and-file  employees” 
means  the  employees  of  the  employer  who 
are  not  in  the  prohibited  group. 

23.  If  you  checked  "No”  for  (a)  or  (b), 
you  should  review  the  plan  to  see  that 
coverage  does  not  result  in  discrimination 
in  favor  of  employees  who  are  officers, 
shareholders  or  highly  compensated. 
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NOTICES 


I 


Codes  for  Principal  Business 

Activity  and  Principal  Product  or  Service 

These  industry  titles  and  definitions  are  based,  in  general,  on  the  Enterprise  Stand¬ 
ard  Industrial  Classification  system  developed  by  the  Office  of  Management  and 
Budget,  Executive  Office  of  the  President,  to  classify  enterprises  by  type  of  activity 
in  which  they  are  engaged.  The  system  follows  closely  th^ Standard  Industrial  Classi¬ 
fication  used  to  classify  establishments. 

AGRICULTURE,  FORESTRY,  AND  FISHING 


Cod* 

Farms: 

0120  Field  crop. 

0150  Fruit,  tree  nut,  and  vegetable. 

0180  Horticultural  specialty. 

0230  Livestock. 

0270  Animal  specialty. 

Agricultural  services  and  forestry: 

0740  Veterinary  services. 

0750  Animal  services,  except  veterinary. 

0780  Landscape  and  horticultural  services. 

0790  Other  agricultural  services. 

0800  Forestry. 

Fishing,  hunting,  and  trapping: 

0930  Commercial  fishing,  hatcheries  and  pre¬ 
serves. 

0970  Hunting,  trapping,  and  game  propagation. 

MINING 

Metal  mining: 

1010  Iron  ores. 

1070  Copper,  lead  and  zinc,  gold  and  silver  ores. 
1098  Other  metal  mining. 

1150  Coal  mining. 

Oil  and  gas  extraction: 

1330  Crude  petroleum,  natural  gas,  and  natural 
gas  liquids. 

1380  Oil  and  gas  field  services. 

Nonmetailic  minerals  (except  fuels)  mining: 

1430  Dimension,  crushed  and  broken  stone;  sand 
and  gravel. 

1498  Other  nonmetailic  minerals,  except  fuels. 

(X)NSTRU(mON 

General  building  contractors  and  operaUv*  build¬ 
ers: 

1510  General  building  contractors. 

1531  Operative  builders. 

Heavy  construction  contractors: 

1611  Highway  and  street  construction. 

1620  Heavy  construction,  except  highway. 

Special  trad*  contracfnrs: 

1711  Plumbing,  healing,  and  air  conditioning. 

1721  Painting,  paper  hanging,  and  decorating. 
1731  Electrical  work. 

1740  Masonry,  stonework,  and  plastering. 

1750  Carpentering  and  flooring. 

1761  Roofing  and  sheet  metal  work. 

1771  Concrete  work. 

1781  Water  well  drilling. 

1790  Miscellaneous  special  trad*  contractors. 

MANUFA(mjRING 

Food  and  Mndred  products: 

2010  Meat  products. 

2020  Dairy  products. 

2030  Preserved  fruits  and  vegetables. 

2040  Grain  mill  products. 

2050  Bakery  products. 

2060  Sugar  and  confectionery  products. 

2081  Malt  liquors  and  malt. 

2088  Alcoholic  beverages,  except  malt  liquors  and 
malt. 

2089  Bottled  soft  drinks,  and  flavorings. 

2096  Other  food  and  kindred  products. 

2100  Tobacco  manufacturers. 

Textile  mill  products: 

2228  Weaving  mills  and  textile  finishing. 

2250  Knitting  mills. 

2293  Other  textile  mill  products. 

Apparel  and  other  textile  products: 

2315  Men’s  and  boys'  clothing. 

2345  Women's  and  children's  clothing. 

2388  Hats,  caps,  millinery,  fur  goods,  and  other 
apparel  and  accessories. 

2390  Misc.  fabricated  textile  products. 

Lumber  and  wood  products,  except  furnKure: 
2415  Logging  camps  and  logging  contractors,  saw¬ 
mills  and  planing  mills. 

2430  Millwork,  plywood,  and  related  products. 
2498  Other  wood  products,  including  wood  build¬ 
ings  and  mobile  homes. 

2500  Fumitur*  and  fixtures. 


Code 

Paper  and  allied  products: 

2625  Pulp,  paper,  and  board  mills. 

2699  Other  paper  products. 

Printing,  publishing,  and  allied  industries: 

2710  Newspapers. 

2720  Periodicals. 

2735  Books,  greeting  cards,  and  misc.  publishing. 
2799  Commercial  and  other  printing,  and  printing 
trade  services. 

Chemical  and  allied  products: 

2815  Industrial  chemicals,  plastics  materials  and 
synthetics. 

2830  Drugs. 

2840  Soap,  cleaners,  and  toilet  goods. 

2850  Paints  and  allied  products. 

2898  Agricultural  and  other  chemical  products. 

Petroleum  refining  and  related  industries 
(Including  those  integrated  with  extraction): 

2910  Petroleum  refining  (including  those  inte- 

S rated  with  extraction, 
ther  petroleum  and  coal  products. 

Rubber  and  misc.  plastics  products: 

3050  Rubber  products;  plastics  footwear,  hose 
and  belting. 

3070  Misc.  plastics  products. 

Leather  and  leather  products: 

3140  Footwear,  except  rubber. 

3198  Other  leather  and  leather  products. 

Stone,  clay,  glass,  and  concrete  products: 

3225  Glass  products. 

3240  Cement,  hydraulic. 

3270  Concrete,  gypsum,  and  plaster  products. 
3298  Other  nonmrtallic  mineral  products. 

Primary  metal  Industries: 

3370  Ferrous  metal  industries;  misc.  primary 
metal  products. 

3380  Nonferrous  metal  Industries. 

Fabricated  ntetal  products,  except  machinery  and 
transportation  equipment: 

3410  Metal  care  and  shipping  containers. 

3428  Cutleiy,  hand  tools,  and  hardware;  screw 
machine  products,  tools,  and  hardware; 
screw  machine  products,  bolts,  and  similar 
products. 

3430  Plumbing  and  heating,  except  electric  and 
warm  air. 

3440  Fabricated  structural  metal  products. 

3460  Metal  forgings  and  stampings. 

3470  Coating,  engraving,  and  allied  services. 

3480  Ordnance  and  accessories,  except  vehicles 
and  guided  missiles. 

3490  Misc.  fabricated  metal  products. 

Machinery,  except  electrical: 

3520  Farm  machinery. 

3530  Construction,  mining,  and  materials  han¬ 
dling  machinery  and  equipment. 

3540  Metalworking  machinery. 

3550  Special  industry  machrnery,  except  metal¬ 
working  machinery. 

3560  General  inriustrial  machinery. 

3570  Office,  computing,  and  accounting  machines. 
3598  Engines  and  turbines,  service  industry  ma¬ 
chinery,  and  other  machinery,  except  elec¬ 
trical. 

Electrical  and  electronic  machinery,  equipment, 
and  supplies: 

3630  Household  appliances. 

3665  Radio,  television,  and  communication  equip¬ 
ment. 

3670  Electronic  components  and  accessories. 

3698  Other  electric  equipment. 

Transportation  equipment: 

3710  Motor  vehicles  and  equipment. 

3725  Aircraft,  guided  missiles  and  parts. 

3730  Ship  and  boat  building  and  repairing. 

3798  Other  transportation  equipment. 

Measuring  and  conti;oHing  instruments;  photo* 
graphic  and  medical  goods,  watches  and  clocks: 
3815  Scientific,  instruments  and  measuring  de¬ 
vices;  watches  and  clocks. 

3845  Optical,  medical,  and  ophthalmic  goods. 
3860  Photographic  equipment  and  supplies. 

3998  Other  manufacturing  products. 


TRANSPORTATION,  COMMUNICATION, 
ELECTRIC,  GAS,  AND  SANITARY  SERVICES 

Code 

Transportation: 

4000  Railroad  transportation. 

Local  and  Interurban  passenger  transit: 

4121  Taxicabs. 

4189  Other  passenger  transportation. 

Trucking  and  warehousing: 

4210  Trucking,  local  and  long  distance. 

4289  Public  warehousing  and  trucking  terminals. 
Other  transportation  Including  transportation 
services: 

4400  Water  transportation. 

4500  Transportation  by  air. 

4600  Pipe  lines,  except  natural  gas. 

4722  Passenger  transportation  arrangement. 

4723  Freight  transportation  arrangement. 

4799  Other  transportation  services. 

Communication: 

4825  Telephone,  telegraph,  and  other  communi¬ 
cation  services. 

4830  Radio  and  television  broadcasting. 

Electric,  gas,  and  sanitary  services: 

4910  Electric  services. 

4920  Gas  production  and  distribution. 

4930  Combination  utility  services. 

4990  Water  supply  and  other  sanitary  services. 

WHOLESALE  TRADE 

Durable 

5010  Motor  vehicles  and  automotive  equipment. 
5030  Lumber  and  construction  materials. 

5050  Metals  and  minerals,  except  petroleum  and 
scrap. 

5060  Electrical  goods. 

5070  Hardware,  plumbing  and  heating  equipment. 
5083  Farm  machinery  and  equipment. 

5089  Other  machinery,  equipment,  and  supplies. 
5098  Other  durable  goods. 

Nondurable 

5110  Paper  and  paper  products. 

5129  Drugs,  chemicals,  and  allied  products. 

5130  Apparel,  piece  goods,  and  notions. 

5140  Groceries  and  related  products,  except 
meats  and  meat  products. 

5147  Meats  and  meat  products. 

5150  Farm-product  raw  materials. 

5170  Petroleum  and  petroleum  products. 

5180  Alcoholic  beverages. 

5190  Misc.  r.ondurable  goods. 

RETAIL  TRADE 

Building  materials,  hardware,  garden  supply,  and 
mobile  home  dealers: 

5220  Building  materials  dealers. 

5251  Hardware  stores. 

5261  Retail  nurseries  and  garden  stores. 

5271  Mobile  home  dealers. 

General  merchandise: 

5331  Variety  stores. 

5398  Other  general  merchandise  stores. 

Food  stores: 

5411  Grocery  stores. 

5420  Meat  and  fish  markets  and  freezer  provi- 
sioners. 

5431  Fruit  stores  and  vegetable  markets. 

5441  Candy,  nuL  and  confectionery  stores. 

5460  Retail  bakeries. 

5480  Other  food  stores. 

Automotive  dealers  and  service  stations: 

5511  New  and  used  car  dealers. 

5521  Used  car  dealers. 

5531  Auto  and  home  supply  stores. 

5541  Gasoline  service  stations. 

5580  Boat  aircraft  and  other  automotive  dealers. 

Apparel  and  accessory  stores: 

5611  Men’s  and  boys'  clothing  and  furnishings. 
5621  Women's  ready-to-wear  stores. 

5631  Women’s  accessory  and  specialty  stores. 
5651  Family  clothing  stores. 

5661  Shoe  stores. 

5681  Furriers  and  fur  shops. 

5698  Other  apparel  and  accessory  stores. 

Furniture,  home  furnishings,  and  equipment 
stores: 

5712  Furniture  stores. 

5718  Home  furnishings,  except  appliances. 

5722  Household  appliance  stores. 

5730  Radio,  television,  and  music  stores. 

Eating  and  drinking  places:  ' 

5812  Eating  places. 

5813  Drinking  places. 

'  » 
Miscellaneous  retail  stores: 

5912  Drug  stores  and  proprietary  stores. 

5921  Liquor  stores. 

5931  Used  merchandise  stores. 

5941  Sporting  goods  stores  and  bicycle  shops. 

5942  Book  stores. 
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5943  Stationery  stores. 

5944  Jewelry  stores. 

5945  Hobby,  toy,  and  game  shops. 

5946  Camera  and  photographic  supply  stores. 

5947  Gift,  novelty,  and  souvenir  shops. 

5948  Luggage  and  leather  goods  stores. 

5949  Sewing,  needlework,  and  piece  goods  stores. 

5961  Mail  order  houses. 

5962  Merchandising  machine  operators. 

5963  Direct  selling  organizations. 

5980  Fuel  and  ice  dealers. 

5992  Florists. 

5993  Cigar  stores  and  stands. 

5996  Other  miscellaneous  retail  stores. 

FINANCE,  INSURANCE,  AND  REAL  ESTATE 

Banking: 

6030  Mutual  savings  banks. 

6050  Bank  holding  companies. 

6090  Banks,  except  mutual  savings  banks  and 
bank  holding  companies. 

Credit  agencies  other  than  banks: 

6120  Savings  and  loan  associations. 

6140  Personal  credit  institutions. 

6150  Business  credit  institutions. 

6199  Other  credit  agencies. 

Security,  commodity  brokers,  dealers,  exchanges, 
and  services: 

6212  Security  underwriting  syndicates. 

6218  Security  brokers  ana  dealers,  except  under¬ 
writing  syndicates. 

6299  Commodity  contracts  brokers  and  dealers; 
security  and  commodity  exchanges;  and 
allied  services. 

Insurance: 

6355  Life  insurance. 

6356  Mutual  insurance,  except  life  or  marine  and 
certain  fire  or  flood  insurance  companies. 

6359  Other  insurance  companies. 

6411  Insurance  agents,  brokers,  and  services. 

Real  Estate: 

6511  Real  estate  operators  (except  developers) 
and  lessors  of  buildings. 

6516  Lessors  of  mining,  oil,  and  similar  property. 


Code 

6518  Lessors  of  railroad  property  and  other  real 
^perty. 

6531  Real  estate  agents,  brokers  and  managers. 
6541  Title  abstract  offices. 

6552  Subdividers  and  developers,  except  ceme¬ 
teries. 

6553  Cemetery  subdividers  and  developers. 

6599  Other  real  estate. 

6611  Combined  real  estate,  insurance,  loans  and 
law  offices. 

Holding  and  other  iitvestment  companies: 

6742  Regulated  investment  companies. 

6743  Real  estate  investment  trusts. 

6744  Small  business  investment  companies. 

6749  Holding  and  other  investment  companies, 

except  bank  holding  companies. 

SERVICES 

Hotels  and  othar  lodging  places: 

7012  Hotels.  . 

7013  Motels,  motor  hotels,  and  tourist  courts. 

7032  Sporting  and  recreational  camps. 

7033  Trailer  parks  and  camp  sites. 

7089  Other  lodging  places. 

Personal  services: 

7215  Coin-operated  laundries  and  dry  cleaning. 
7219  Other  laundry,  cleaning  and  garment  serv¬ 
ices. 

7221  Photographic  studios,  portrait. 

7231  Beauty  shops. 

7241  Barber  shops. 

725!  Shoe  repair  and  hat  cleaning  shops. 

7261  Funeral  services  and  crematories. 

7299  Miscellaneous  personal  services. 

Business  services: 

7310  Advertising. 

7340  Services  to  buildings. 

7370  Computer  and  data  processing  services. 
7392  Management,  consulting,  and  public  rela¬ 
tion  services. 

7394  Equipment  rental  and  leasing. 

7398  Other  business  services. 

Automotive  repair  and  services: 

7510  Automotive  rentals  and  leasing,  without 
drivers. 


Cede 

7520  Automobile  parking 

7531  Automobile  top  and  body  repair  shops. 

7538  General  automobile  repair  shops. 

7539  Other  automobile  repair  shops. 

7540  Automobile  services,  except  repair. 

Miscellaneous  repair  services: 

7622  Radio  and  TV  repair  shops. 

7628  Electrical  repair  shops,  except  radio  and  JV. 
7641  Reupholstery  and  furniture  repair. 

7680  Other  miscellaneous  repair  shops. 

Motion  pictures: 

7812  Motion  picture  production,  distribution,  and 
services. 

7830  Motion  picture  theaters. 

.  Amusement  and  recreation  services. 

7920  Producers,  orchestras,  and  entertainers. 

7932  Billiard  and  pool  establishments. 

7933  Bowling  alleys. 

7980  Other  amusement  and  recreation  services. 
Medical  and  health  services: 

8011  Offices  of  physiciam. 

8021  Offices  of  dentists. 

8031  Offices  of  osteopathic  physicians. 

8041  Offices  of  chiropractors. 

8042  Offices  of  optometrists. 

8048  Registered  and  practical  nurses. 

8050  Nursing  and  personal  care  facilities. 

8060  Hospitals. 

8071  Medical  laboratories. 

8072  Dental  laboratories. 

8098  Other  medical  and  health  services. 

Other  services: 

8111  Legal  services. 

8200  Educational  services. 

8911  Engineering  and  architectural  services. 

8932  Certified  public  accountants.  _ 

8933  Other  accounting,  auditing,  and  bookkeep¬ 
ing  services. 

8999  Other  services,  not  elsewhere  classified. 

TAX-EXEMPT  ORGANIZATIONS 

9001  Church. 

9319  Other  tax-exempt  organization. 

9904  Governmental  instrumentality  or  agency. 


The  term  "party  in  interest"  means,  as  to  an  employee  benefit  plan — 

(A)  any  fiduciary  (including,  but  not  limited  to,  any  administrator,  officer,  trustee, 
or  custodian),  counsel,  or  employee  of  such  employee  benefit  plan; 

(B)  a  person  providing  services  to  such  plan: 

|C)  an  employer  any  of  whose  employees  are  covered  by  such  plan; 

(D)  an  employee  organization  any  of  whose  members  are  covered  by  such  plan; 

(E)  an  owner,  direct  or  indirect,  of  50  percent  or  more  of  — 

(i)  the  combined  voting  power  of  all  classes  of  stock  entitled  to  vote  or  the 
total  value  of  shares  of  all  classes  of  stock  of  a  corporation, 

(ii)  the  capital  interest  or  the  profits  interest  of  a  partnership,  or 

(iii)  the  beneficial  interest  of  a  trust  or  unincorporated  enterprise, 

which  is  an  employer  or  an  employee  organization  described  in  subparagraph  (C)  or  (D); 

IF)  a  relative  of  any  individual  described  in  subparagraph  (A),  (B),  (C),  or  (E); 

(G)  a  corporation,  partnership,  or  trust  or  estate  of  which  (or  in  which)  50  percent 
or  more  of— — 

(i)  the  combined  voting  power  of  all  classes  of  stock  entitled  to  vote  or  the 
total  value  of  shares  of  all  classes  of  stock  of  such  corporation, 

(ii)  the  capital  interest  or  profits  interest  of  such  partnership,  or 

(iii)  the  beneficial  interest  of  such  trust  or  estate, 

is  owned  directly  or  irxlirectly,  or  held  by  persons  described  in  subparagraph  (A), 
IB),  (C),  (D),  or  (E); 

(H)  an  employee,  officer,  director  (or  an  individual  having  powers  or  responsibilities 
similar  to  those  of  officers  or  directors),  or  a  10  percent  or  more  shareholder  directly  or  in¬ 
directly,  of  a  person  described  in  subparagraph  (B),(C),  (D),  (E),  or  (G),or  of  the  employee 
berrefit  plan;  or 

(I)  a  10  percent  or  more  (directly  or  indirectly  in  capital  or  profits)  partner  or^joint 
venturer  of  a  person  described  in  subparagraph  (B),  (C),  (D),  (E),  or  (G).. 

The  Secretary,  after  consultation  and  coordination  with  the  Secretary  of  the  Treasury,  may 
by  regulation  prescribe  a  percentage  lower  than  50  percent  for  subparagraphs  (E)  and  (G) 
arxl  lower  than  10  percent  for  subparagraph  (H)  or  (I),  The  Secretary  may  prescribe  regula- 
tior«  for  determining  the  ownership  (direct  or  indirect)  of  profits  and  beneficial  interests, 
and  the  manner  in  which  indirect  stockholdings  are  taken  into  account. 

For  purposes  of  this  form,  party-in-interest  is  deemed  to  include  a  disqualified  person. 


_  ^  A- IIS.  COVERNMQIT  PRINTING  OFFICE  :I97S-0-574-711 
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Form  5500-K  (Nov.  1975) 

D«p*rtinMt  of  tho  Treosuiy 
lirtonial  Rtvonvo  Serrico 

Dofortmtnt  of  Labor 

Labor-Mtnagomont  Services  AdMinistrstioa 


ArbuI  Retani/Report 
of  Enployee  Pensioi  Benefit  PlaH(s) 

With  fewer  than  100  participants  and  at  least  one  owner-employee 
Under  sections  104  of  the  Employee  Retirement  Income  Security  Act 
of  1974  and  section  6058(a)  of  the  Internal  Revenue  (^e  of  1954 


This  Form  is 
Open  to  Public 
Inspection 


ar  beginnin 


_ ,  19 _ .  and  endin 


Check  the  appropriate  box(es)  to  identify  your  filing  requirements: 

(a)  □  A  plan  with  no  common-law  employee(s) — Complete  only  page  one  and  file  only  with  the  Internal  Revenue  Service  (IRS) 

(b)  Q  A  plan  with  common-law  employee(s) — Complete  pages  one  and  two  and  file  with  both  the  Department  of  Labor  (DDL)  and 

IRS 

(c)  Q  Employer  with  more  than  one  plan — Complete  page  one  and  a  separate  page  two  for  each  plan 
Note:  Partnerships  with  Keogh  plans  that  do  not  have  an  owner-employee  participant  must  file  Form  5500 


1(a)  Name,  address  and  ZIP  code  of  sponsor/ employer  if  single  employer  plan 


1(b)  Employer  identification  number 


1(c)  Telephone  number 

(  ) _ 


1(d)  Employer  taxable  year  ends 


2(a)  Name,  address  and  ZIP  code  of  plan  administrator  if  other  than  sponsor/employer  1(e)  Business  code  number 

Q  New 


2(b)  Administrator’s  employer  identification  no. 


2(c)  Telephone  number 

(  ) 


3(a)  Did  you  file  Form  4848A  for  the  prior  year? . 

(b)  Enter  the  name,  address  and  identification  number  of  the  sponsor/employer  and/or  plan  administrator  as 
they  appeared  on  the  prior  report  if  not  the  same  as  in  1  or  2  above  ► . 


□  Yes  □  No 


4  Was  any  plan  covered  by  this  report  terminated  during  the  year?. . Q  Yes  Q  No 

If  “Yes,"  complete  and  attach  a  copy  of  Form  xxxx  for  each  such  plan 


5  Enter  total  number  of  plans  . ,  number  of  plans  with  common-law  employees  ^ .  and  complete  below: 

(funds  held  by  insurance  companies  and  the  value  of  insurance  contracts  and  annuities  are  not  to  be  shown  in  columns  (g)  or  (j)). 


Net  asset*  (current  value) 
at  beginning  of  plan  year 


Funding*  Type  of** 
arrangement  plan 


Effective 

date 


If  master  or  prototype, 
enter  IRS  opinion  letter 
serial  No. 

(e) 


Number  of 
participants, 
include 
self-employed 
(0 


Contribution*  for 
the  plan  year 
(h) 


Distributions  for 
the  plan  year 
0) 


Net  assets  (current  value) 
at  end  of  the  plan  year 
(I) 


*  Us*  the  following  tymboit  to  designata  tb*  funding  arrangomwit:  T — tnnt,  C— custodial  account,  I — insursd  plan,  B — bond  purebas*  plan 
**  Us*  tb*  following  qnnbol*  to  dasignat*  tb*  type  of  pias;  DB— dafinad  baeefit,  HP  menay  purchasa,  PS — profit-sbaring 


6  If  the  IRS  issued  a  letter  of  approval  to  the  trustee  to  act  as  such,  enter  the  approval  number  ► 


7  (a)  Was  the  plan  amended  in  this  plan  year? . Q  Yes  Q  No 

(b)  If  "Yes,”  has  an  amended  plan  description  (Form  EBS-1)  been  filed  with  DDL? . '  .  .  .  Q  Yes  Q  No 

(c)  Enter  date  the  most  recent  amendment  was  adopted  or  occurred  ►  _ 


If  additional  space  is  required  for  any  item,  attach  additionai  sheets  using  the  same  size  paper  as  this  form. 


Undur  panalties  of  parjury  and  othsr  penaltiws  sat  forth  in  tha  instructions,  I  daclara  that  I  hava  axaminad  this  raport,  including  accompanyittg 
schadula*  and  stataman^  and  to  tha  bast  of  my  knowladga  and  boliaf  It  is  tnia,  corract  and  complota. 


tha  bast  of  my  knowladga  and  baliaf  It  is  trua,  corract  and  complota. 
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Form  5500-K  (11-75) 


Name  of  plan 


Plan  number 


45147 

2 


Employer  identification  number  ►  Plan  administrator  identification  number  ► 


8  The  following  questions  relate  to  transactions  for  the  current  plan  year  and  to  assets  that  were  part  of  the  fund 

during  such  year 

(a)  Were  any  assets  held  as  investments  (such  as  stocks,  bonds,  mutual  funds  and  pooled  funds — do  not  include 

such  assets  as  savings  accounts  and  certificates  of  deposit)  as  of  the  end  of  the  plan  year? . 

(b)  Did  any  transaction  involve  a  person  known  to  be  a  party-in-interest?* . 

(c)  Were  any  loans  or  fixed  income  obligations  in  default  as  of  the  close  of  the  plan  year  or  classified  during  the  year 

as  uncollectable? . . . 

(d)  Were  any  leases  in  default  or  classified  during  the  year  as  uncollectable? . 

(e)  Did  any  transaction  involve  an  amount  in  excess  of  3%  of  the  current  value  of  the  assets  of  the  plan?  .  .  . 

(f)  if  (a),  (b),  (c),  (d)  or  (e)  is  checked  “Yes,”  attach  a  detailed  explanation  in  the  format  set  forth  in  the  specific 
instructions. 


9  Bondings: 

(a)  Was  the  plan  insured  by  a  fidelity  bond  against  losses  through  fraud  or  dishonesty? . 

(b)  If  "Yes,”  enter  the  maximum  amount  recoverable  for  loss  caused  by  any  plan  official  ► . 

(c)  Enter  the  name  of  the  surety  company  ► . . . . . 


(d)  Does  the  plan,  or  a  party-in-interest  with  respect  to  the  plan,  have  any  control  or  significant  financial  interest, 

direct  or  indirect,  in  the  surety  company  or  its  agents  or  brokers?  . 

(e)  If  the  plan  is  not  insured  by  a  fidelity  bond,  explain  why  not  ► . 


(f)  In  the  current  plan  year,  was  any  loss  to  the  plan  caused  by  the  fraud  or  dishonesty  of  any  plan  official  or 

employee  of  the  plan  or  of  any  other  person  handling  funds  of  the  plan? . . 

If  "Yes,”  see  specific  instructions. 


10  Has  there  been  any  change  since  the  last  return/report  in  the  appointment  of  any  trustee,  qualified  public  account¬ 
ant,  insurance  carrier,  enrolled  actuary,  administrator,  investment  manager  or  custodian? . 

If  "Yes,”  see  specific  instructions. _ _ | 


11  Furnish  the  following  information  for  each  fiduciary  and  for  each  person  (see  specific  instructions)  who  rendered  services  to  the 
plan  and  received  directly  or  indirectly  compensation  from  the  plan  in  the  current  plan  year 


Official 

Relationship  to 
employer,  em- 

Gross  salary 

Fees  and 

Name  and  address 

plan 

ployee  organiza' 

or  allowances 

commissions 

position 

tibn  or  other 

paid  by  plan 

paid  by  plan 

(a) 

(b) 

party-in-interest 

(c) 

(d) 

(e) 

Nature  of  service 
provided  to  plan 


If  additional  space  is  required  for  any  item,  attach  additional  sheets  the  same  size  as  this  form. 


*For  definition  of  party-in-interest.  see  page  5  of  instructions.  us. covernment printinc  office  :  ins-o-S74-43S  ,Te— la  ■'  "-1 
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Department  of 
the  Treasury 
internal 

Revenue  Service 


Department  of 
Labor 

Labor-Management 
Services  Administration 


Instructions  for  Form  5500-K 

(November  1975) 

Annual  Return/Report  of  Employee  Pension  Benefit 
Plan(s) 


With  fewer  than  100  participants  and  with  at  least  one  owner- 
employee 

(Code  references  are  to  the  Internal  Revenue  Code  of  1954,  ERISA  refers  to  the 
Employee  Retirement  Income  Security  Act  of  1974.) 


Who  Must  File 

Every  sole  proprietor,  partnership,  ad¬ 
ministrator  or  plan  administrator  who  ad¬ 
ministers  or  maintains  a  Keogh  plan,  in¬ 
cluding  plans  to  which  contributions  have 
been  discontinued  (sometimes  referred  to 
as  “frozen”  plans),  with  fewer  than  100 
participants  and  with  at  least  one  owner- 
employee,  must  file. 

See  General  Instructions  for  information 
concerning  penalties  for  failure  to  file  an 
annual  registration  or  annual  return 
(report). 


General  Information 

Section  6058  of  the  Code  and  section 
104  of  ERISA  provide  that  each  plan  ad¬ 
ministrator/employer  (sole  proprietor, 
partnership,  corporation,  association,  trust, 
exempt  organization  or  other  employer) 
who  maintains  an  employee  benefit  plan 
subject  to  Title  I  or  II  of  ERISA  must  file  an¬ 
nually  information  concerning  each  such 
plan  with  the  Internal  Revenue  Service 
(IRS)  and  with  the  Department  of  Labor 
(DDL). 

In  order  to  reduce  duplication  of  report¬ 
ing  and  the  burden  of  compliance  with 
ERISA  by  plan  administrators  and  employ¬ 
ers,  the  IRS  and  DOL  have,  pursuant  to 
section  3004  of  ERISA,  designed  a  Joint 
annual  return/report  form. 

DOL  Form  D-2,  which  was  filed  to  report 
information  on  plans  under  the  Welfare  and 
Pension  Plans  Disclosure  Act,  is  obsolete 
for  plan  years  beginning  on  and  after  Janu¬ 
ary  1,  1975. 

IRS  Forms  4848,  4848A,  4849  and 
Schedule  A  (Form  4848),  which  were  filed 
to  report  on  funded  plans  of  deferred  com¬ 
pensation,  are  obsolete  for  taxable  years 
ending  on  and  after  December  31,  1975 
and  for  plan  years  ending  in  such  taxable 
year.  With  respect  to  industry-  or  area-wide 
union  negotiated  plans,  the  above  forms 
are  obsolete  for  plan  years  ending  on  and 
after  December  31,  1975. 

The  new  DOL-IRS  forms  are  Form  5500, 
Annual  Return/Report  of  Employee  Bene¬ 
fit  Plan  and  Form  5500-K,  Annual  Return/ 
Report  of  Employee  Pension  Benefit 
Plan(s)  With  fewer  than  100  participants 
and  with  at  least  one  owner-employee. 


General  Instructions 

A.  What  to  File. — Form  5500-K  must 
be  filed  annually  whether  or  not  a  contri¬ 
bution  was  made  during  the  plan  year.  A 
sole  proprietor  or  partnership  with  more 
than  one  owner-employee  plan  (with  fewer 
than  100  participants  per  plan)  must  report 
all  such  plans  on  one  Form  5500-K  and 
a  separate  page  two  for  each  plan.  If  you 
file  a  Form  5500-K,  you  are  not  required  to 
file  Form  5501,  Annual  Return  for  Funded 
Plans  of  Deferred  Compensation,  with 
respect  to  such  plan. 

Keogh  plans  of  sole  proprietors  and  (part¬ 
nerships  who  have  no  common-law  em¬ 
ployees  should  be  reported  on  Form 
5500-K,  completing  only  page  one.  In  such 
cases,  file  with  IRS  only. 

Schedule  A  (Form  5500),  Insurance  In¬ 
formation,  must  be  attached  to  Form 
5500-K  in  every  case  where  benefits  under 
the  plan  are  provided  by  an  insurance 
company,  insurance  service  or  other 
similar  organization. 

Exception:  A  sole  proprietor  or  partner¬ 
ship  with  no  employee  is  not  required  to  file 
Schedule  A. 

Schedule  B  (Form  5500),  Actuarial  In¬ 
formation,  must  be  attached  to  Form 
5500-K  for  most  defined  benefit  plans. 
See  instructions  for  Schedule  B. 

Exception:  A  sole  proprietor  or  partner¬ 
ship  with  no  employee  is  not  required  to 
file  Schedule  B  or  an  actuary’s  statement. 

Form  5504,  Statement  in  Support  of 
Deduction  for  Payments  to  Defined  Benefit 
and  Defined  Contribution  Plans,  should 
be  attached  to  Form  5500-K.  Form  5504 
should  be  attached  only  to  forms  filed  with 
IRS. 

Form  5505,  Statement  in  Support  of 
Deduction  for  Payments  Made  on  Behalf 
of  Self-Employed  Individuals  to  Defined 
Benefit  and  Defined  Contribution  Plans, 
should  be  attached  to  Form  5500-K.  Form 
5505  should  be  attached  only  to  forms  filed 
with  IRS. 

Keogh  plans  with  no  owner-employee 
may  not  be  reported  on  Form  5500-K — 
such  plans  must  be  reported  on  Form 
5500. 

Keogh  plans  with  100  or  more  partici¬ 
pants,  whether  or  not  there  is  an  owner- 
emiskvee  in  the  plan,  must  file  Form  5500. 


B.  When  to  File. — Form  5500-K  must 
be  filed  with  DOL  for  plan  years  beginning 
on  or  after  January  1,  1975. 

Exception:  A  sole  proprietor  who  has 
no  employee  should  file  with  IRS  only. 

Form  5500-K  must  be  filed  with  IRS  for 
plan  years  ending  in  1975  and  later  only 
if  the  employer’s  taxable  year  in  which  falls 
the  end  of  such  plan  year  ends  on  or  after 
December  31.  1975.  If  the  employer’s  tax¬ 
able  year  ends  prior  to  December  31,  1975, 
all  plan  information  should  be  fil^  with 
IRS  on  Form  4848A. 

When  to  File  with  DOL. — File  Form 
5500-K  and  schedules,  if  any,  for  each 
plan  as  follows: 

For  a  single-employer  whose  plan  year 
ends  with  the  employer’s  taxable  year  or 
within  4  months  before  the  end  of  such 
taxable  year,  file  on  or  'before  the  15th 
day  of  the  5th  month  following  the  close 
of  the  employer’s  taxable  year. 

For  example,  if  an  employer’s  taxable 
year  ends  December  31st  and  the  plan 
year  ends  August  31st,  the  plan  report 
must  be  filed  on  or  before  May  15th. 

For  all  other  plan  years,  file  on  or  before 
135  days  following  the  close  of  the  plan 
year. 

When  to  File  with  IRS. — File  Form  5500- 
K  on  or  before  the  15th  day  of  the  5th 
month  following  the  close  of: 

(1)  The  employer’s  taxable  year,  in  case 
of  a  single-employer  plan  or 

(2)  The  plan  year,  in  the  case  of  a  plan 
with  more  than  one  employer. 

C.  Where  to  File. — All  DOL  forms  and 
schedules  should  be  mailed  to: 

OEBS  Annual  Report 
U.S.  Department  of  Labor 
Washington,  D.(:.  20216 

All  IRS  forms  and  schedules  should  be 
filed  with  the  Internal  Revenue  Service 
Center  where  you  file  your  Form  1040  or 
1065. 

Caution:  ERISA  imposes  penalties  for 
failure  to  furnish  complete  information  and 
failure  to  file  statements  and  returns 
(reports). 

A  penalty  of  $1  (not  to  exceed  $5,000) 
for  each  participant  for  whom  a  registration 
statement  (required  of  certain  plans)  is 
not  filed.  See  section  6652(e)(1)  of  the 
Code.  Effective  for  plan  years  beginning 
after  December  31,  1975. 
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A  penalty  of  $1  (not  to  exceed  $1,0<X}) 
for  each  day  for  failure  to  file  a  notifica¬ 
tion  of  change  of  status  of  a  plan.  See  sec¬ 
tion  6652(e)(2)  of  the  Code.  Effective  for 
plan  years  beginning  after  December  31, 
1975. 

A  penalty  of  $10  (not  to  exceed  $5,000) 
for  each  day  for  failure  to  file  annual  re¬ 
turns  in  connection  with  certain  plans  of 
deferred  compensation,  certain  trusts  and 
annuities  and  bond  purchase  plans.  See 
section  6652(f)  of  the  Code.  Effective  for 
plan  years  beginning  after  September  2, 
1974. 

Caution:  The  following  penalties  which 
are  imposed  by  ERISA  will  be  administered 
by  DOL: 

Any  individu?!  who  willfully  violates  any 
provision  of  Part  1  of  Title  I  of  ERISA  shall 
upon  conviction  be  fined  not  more  than 
$5,000  or  imprisoned  not  more  than  one 
year,  or  both.  See  section  501  of  ERISA. 

A  penalty  up  to  $10,000  or  5  years  im¬ 
prisonment,  or  both,  is  provided  for  any 
person  who  makes  any  false  statement  or 
representation  of  fact  knowing  it  to  be 
false,  or  knowingly  conceals,  covers  up,  or 
fails  to  disclose  any  fact  required  by 
ERISA.  See  section  111  of  ERISA. 


Specific  Instructions 
for  Form  5500-K 

The  following  instructions  are  set  out  for 
specific  line  items,  wherein  there  is  need 
to  further  explain  the  line  item. 

1(a).  Enter  the  name  and  address  of  the 
plan  sponsor.  In  each  case  where  the  plan 
has  but  one  employer,  enter  the  name  of 
the  employer. 


The  term  "plan  sponsor"  means — 

(i)  the  employer  in  the  case  of  an  em¬ 
ployee  benefit  plan  established  or  main¬ 
tained  by  a  single  employer; 

(ii)  the  employee  organization  in  the 
case  of  a  plan  established  or  maintained 
by  an  employee  organization;  or 

(Hi)  in  the  case  of  a  plan  established  or 
maintained  by  two  or  more  employers  or 
jointly  by  one  or  mote  employers  and  one 
or  more  employee  organizations,  the  asso¬ 
ciation,  committee,  jojnt  board  of  trustees, 
or  other  similar  group  of  representatives 
of  the  parties  who  establish  or  maintain  the 
plan. 

1(b).  Enter  the  employer  identification 
number  (EIN)  assigned  to  the  plan  spon¬ 
sor/employer. 

Employers  and  plan  administrators  who 
do  not  have  an  EIN  should  apply  for  one 
on  Form  SS— 4,  available  from  any  IRS  or 
Social  Security  Administration  office.  Send 
Form  SS-4  to  the  same  Internal  Revenue 
Service  Center  to  which  this  form  is  sent. 

1(c).  Enter  business  telephone  number. 

1(d).  For  one  employer  plan,  enter  the 
day  the  employer’s  taxable  year  ends.  For 
example,  if  the  year  is  for  a  calendar  year, 
enter  December  31.  For  plans  with  more 
than  one  employer,  enter  “NA.” 

1(e).  From  the  list  of  business  codes  in 
the  instructions,  enter  the  one  that  best 
describes  the  nature  of  the  employer’s 
business.  If  more  than  one  employer  is 
involved,  enter  the  business  code  for  the 
predominant  business  activity. 

2(a).  If  the  document  constituting  the 
plan  appoints  or  designates  a  plan  admin¬ 
istrator,  enter  the  name  and  address. 


The  term  "administrator”  means — 

(i)  the  person  specifically  so  designated 
by  the  terms  of  the  instrument  under  which 
the  plan  is  operated; 

(ii)  if  an  administrator  is  not  so  desig¬ 
nated,  the  plan  sponsor/employer;  or 

(Hi)  in  the  case  of  a  plan  for  which  an 
administrator  is  not  designated  and  plan 
sponsor  cannot  be  identified,  such  other 
person  as  prescribed  by  regulations. 

2(b).  A  plan  administrator  as  defined  in 
2(a)  above  must  have  an  EIN  for  report¬ 
ing  purposes. .  Enter  the  plan  administra¬ 
tor’s  EIN  here.  If  the  plan  administrator 
has  no  EIN,  see  1(b)  above. 

3.  Make  an  entry  only  if  during  the  plan 
year  there  was  a  change  in  the  name,  EIN 
or  address  of  the  plan  sponsor,  or  in  the 
name,  EIN  or  address  of  the  plan  admin¬ 
istrator.  If  there  has  been  no  change  in 
any  item  above,  enter  “NA." 

5.  Enter  the  three  digit  serial  number 
you  the  sponsor/employer  assigned  to 
each  of  your  plans.  Start  your  numbering 
sequence  with  001.  List  the  name  of  each 
plan  in  column  (a)  and  list  the  informa¬ 
tion  asked  for  in  columns  (b)  thru  (j)  for 
each  plan. 

7(b).  Section  104(a)(1)(D)  of  ERISA  re¬ 
quires  that  the  administrator  file  with  DOL 
any  material  modification  in  the  terms  of 
the  plan  and  any  other  change  in  the  infor¬ 
mation  contained  in  the  plan  description. 
Form  EBS-1  must  be  used  to  report  these 
changes. 

7(c).  Enter  date  of  most  recent  amend¬ 
ment  regardless  when  made. 


8(a).  If  "Yes,"  set  out  each  investment  in  the  following  or  similar  format  using  the  same  size  paper  as  this  form: 
Assets  held  for  investment  purposes,  as  of  the  end  of  the  plan  year. 

Note:  In  column  a.,  place  an  asterisk  (*)  on  the  line  of  each  identified  person  who  is  a  party-in-interest  to  the  plan. 


b.  Idwrtity  of  issuer,  borrower,  lessor  or  similtr  petty  «•  Oe»ription  of  investment  including  msturity  dste,  rale 

Of  Interest,  cotleterel,  par  or  maturity  value 


8(b).  If  “Yes,"  set  out  each  transaction  with  the  information  set  forth  below  in  the  foilowing  or  simiiar  format  using  the  same 
size  paper  as  this  form: 


a.  Identity  of 

b,  Ralatienship  to 

plan  employer  or 

party  involved 

other  party-in- 
intarest 

i.  Current 
value  of  asset 


j.  Net  gain  or 
(loss)  on  each 
transaction 
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8(c).  If  "Yes,"  set  out  each  loan  in  the  following  or  similar  format  using  the  same  size  paper  as  this  foim; 

Note:  In  column  a.,  place  an  asterisk  (*)  on  the  line  of  each  identified  person  who  is  a  party-in-interest  to  the  plan. 


b.  Identity  of  porty 
inwlwd 

c.  Ori|iiMl 
•mount  of 
loin 

Amount  nciivod  during 
roporting  year 

t.’  Unpaid 
balance 

g.  Detailed  description  of  loan  includ¬ 
ing  dates  of  making  and  maturity, 
interest  rate,  the  type  and  vaiui  of 
collateral  and  other  material  terms 

Amount  overdue 

d.  Principei 

e.  Interest 

h.  Principal 

I.  Interest 

1 

• 

Explain  what  steps  have  been  taken  to  collect  overdue  amounts. 


8(d).  If  "Yes,"  give  the  following  information  in  the  format  below  or  similar  format  using  the  same  size  paper  as  this  form: 
Note:  In  column  a.,  place  an  asterisk  (*)  on  the  line  of  each  identified  person  who  is  a  party-in-interest  to  the  plan. 


a. 

b.  Identity  of 
lessor/lessee 

e.  Relationship  to 
plan,  employer,  em¬ 
ployee  organization  or 
other  paity-in-interest 

d.  Terms  and  description  (type  of 
property,  location  and  date  it 
was  purchased,  terms  regarding 
rent,  taxes,  insurance,  repairs, 
expenses,  renevwl  options,  date 
property  sms  leasedy 

e.  Original 
coat 

f.  Value  at 
time  of 

lease 

g.  Gross 
rental 
receipts 
during  the 
plan  year 

h.  Expenses 
paid  during 
thn  plan 

year 

I.  Net 
receipts 

j.  Amount  In 

•rroirt 

'i' 


Attach  a  statement  explaining  what  steps  have  been  taken  to  collect  amount  due  or  otherwise  remedy  the  default. 


8(e).  If  "Yes,"  show  each  reportable  transaction  in  the  following  or  similar  format  using  the  same  size  paper  as  this  form: 

Note:  In  the  case  of  a  purchase  or  sale  of  a  security  on  the  market,  do  not  identify  the  person  from  whom  purchased  or  to 
whom  sold. 


a.  Identity  of  party 
involved 

b.  Description  of  asset  (in¬ 
clude  interest  rate  and 
maturity  in  case  of  a  loan) 

e.  Purchase 
price 

d.  Selling 
price 

e.  Lease  rental 

f.  Expense  incurred 
wRh  transaction 

g.  Cost  of 
asset 

h.  (>irrent 
value  of  asset 

1.  Net  gain 
or  does) 

•  _ ! _ ! _ ! _ \ _ ! _ ! _ ! _ 

Note:  The  3%  figure  is  based  on  the  current  value  of  the  plan  assets  at  the  beginning  of  the  plan  period. 


9(f)<  if  “Yes,"  list  on  a  sheet  of  paper 
the  same  size  as  this  form,  the  amounts  of 
such  losses,  amount  recovered  for  each 
loss  from  the  bonding  company,  and  the 
amount  recovered  from  the  individual  caus¬ 
ing  the  loss.  The  individual  causing  the 


Exampitt 

Aaiaanl  el 
Lasses 

Amount 

from  bend- 
lag  cempany 

from  ladisMual 

UsstaM 

$5,000.00 

$3,000.00 

$2,000.00 

loss  need  not  be  identified  in  your  answer, 
(if  the  amounts  do  not  equal  the  total  loss 
sustained,  explain.) 

10.  If  there  has  been  any  change  in  the 
appointment  of  any  trustee,  qualified  pub¬ 
lic  accountant,  insurance  carrier,  enrolled 
actuary,  administrator,  investment  man¬ 
ager,  or  custodian,  attach  statement,  on 
a  sheet  of  paper  the  same  size  as  this 
form,  disclosing  the  name  of  the  individual 
who  was  changed  and  the  reason  for  such 
change. 

11.  Set  out  the  required  information  for 
each  fiduciary  and/or  persons  such  as  con¬ 


sultant,  broker,  trustee,  accountant,  insur¬ 
ance  carrier,  actuary,  administrator,  invest¬ 
ment  manager,  or  custodian  who  rendered 
services  to  the  plan.  If  the  payment  was 
made  to  an  organization  or  association, 
enter  the  name  of  such  organization  or 
association. 


Do  not  include  (1)  persons  who  per¬ 
formed  solely  ministerial  duties  or  received 
only  minimal  compen'hation,  (2)  persons 
whose  sole  compensation  in  relation  to  the 
plan  consists  of  insurance  fees  and  com¬ 
missions  listed  in  Schedule  A. 
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Codes  for  Principal  Business 
Activity  and  Principal  Product  or  Service 

These  industry  titles  and  definitions  are  based,  in  general,  on  the  Enterprise 
Standard  Industrial  Classification  system  developed  by  the  Office  of  Management 
and  Budget,  Executive  Office  of  the  President,  to  classify  enterprises  by  type  of 
activity  in  Which  they  are  engaged.  The  system  follows  closely  the  Standard  Industrial 
Classification  used  to  classify  establishments. 


AGRICULTURE,  FORESTRY.  AND  FISHING 
Code 
Famw: 

0120  Field  crop. 

0150  Fruit,  tree  nut,  and  vegetable. 

0180  Horticultural  specialty. 

0230  Livestock. 

0270  Animal  specialty. 

Agricultural  services  and  forestry: 

0740  Veterinary  services. 

0750  Animal  services,  except  veterinary. 

0780  Landscape  and  horticultural  services. 

0790  other  agricultural  services. 

0800  Forestry. 

Fishing,  hunting,  and  trapping: 

0930  Commercial  fishing,  hatcheries  and  pre¬ 
serves. 

0970  Hunting,  trapping,  and  game  propagation. 

MINING 

Metal  mining: 

1010  Iron  ores. 

1070  Copper,  lead  and  zinc,  gold  and  silver  ores. 
1098  other  metal  mining. 

1150  Coal  mining. 

Oil  and  gas  extraction: 

1330  Crude  petroleum,  natural  gas,  and  natural 

8 as  liquids. 

il  and  gas  field  services. 

NonmetalUc  minerals  (except  fuels)  mining: 

1430  Dimension,  crushed  and  broken  stone;  sand 
and  gravel. 

1498  other  nonmetallic  minerals,  except  fuels. 

CONSTRU(rriON 

General  building  contractors  and  operative 
buildiirgs: 

1510  General  building  contractors. 

1531  Operative  builders.  X 

Heavy  construction  contractors: 

1611  Highway  and  street  construction. 

1620  Heavy  construction,  except  highway. 

Special  trade  contractors: 

1711  Plumbing,  heating,  and  air  conditioning. 

1721  Painting,  paper  hanging,  acid  decorating. 

1731  Electrical  work. 

1740  Masonry,  stonework,  and  plastering. 

1750  Carpentering  and  flcxiring. 

1761  Roofing  and  sheet  metal  work. 

1771  Concrete  work. 

1781  Water  well  drilling. 

1790  Miscellacraous  special  trade  contractors. 

MANUFA(rrURING 
Food  and  Idndrod  products: 

2010  Meat  products. 

2020  Dairy  products. 

2030  Preserved  fruits  and  vegetables. 

2040  Grain  mill  products. 

2050  Bakery  produerts. 

2060  Sugar  and  confectionery  products. 

2081  Matt  liquors  and  malt. 

2088  Alcoholic  beverages,  except  malt  liquors 
and  malt. 

2089  Bottled  soft  drinks,  and  flavorings. 

2096  Other  food  and  kindred  pioducts. 

2100  Tobacco  manufacturers. 

Textile  mill  proiiucts: 

2228  Weaving  mills  and  textile  finishing. 

2250  Knitting  mills. 

2293  Other  textile  mill  prcxlucts. 

Apparel  and  other  textile  products: 

2315  Men's  and  boys’  clothing. 

2345  Women's  and  children’s  clothing. 

2388  Hats,  caps,  millinery,  fur  goods,  and  other 
apparel  and  accessories. 

2390  Misc.  fabricated  textile  products. 

Lumber  and  wood  products,  except  furniture: 
2415  Logging  camps  and  logging  contractors, 
sawmilTs  and  planing  mills. 

2430  Millwork,  plywood,  and  related  products. 
2498  Other  wo<kl  products,  including  wood  build¬ 
ings  and  mobile  homes. 

2500  Furniture  and  fixtures. 

Paper  and  allied  products: 

2625  Pulp,  paper,  and  board  mills. 

2699  Other  paper  products. 
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Code 

Printing,  publishing,  and  allied  industries: 

2710  Newspapers. 

2720  Periodicals. 

2735  Books,  greeting  cards,  and  misc.  publishing. 
2799  Commercial  and  other  printing,  and  print¬ 
ing  trade  services. 

Chemicals  and  allied  products: 

2815  Industrial  chemicals,  plastics  materials  and 
synthetics. 

2830  Drugs. 

2840  Soap,  cleaners,  and  toilet  goods. 

2850  Paints  and  allied  products. 

2898  Agricultural  and  other  chemical  products. 

Petroleum  refining  and  related  industries 
(including  those  integrated  with  extraction): 

2910  Petroleum  refining  (including  those  inte¬ 
grated  with  extraction). 

2998  Other  petroleum  and  coal  products. 

Rubber  and  misc.  plastics  products: 

3050  Rubber  products;  plastics  footwear,  hose 
and  belting. 

3070  Misc.  plastics  products. 

Leather  and  leather  products: 

3140  Footwear,  except  rubber. 

3198  Other  leather  and  leather  products. 

Stone,  clay,  glass,  and  concrete  products: 

3225  Glass  products. 

3240  Cement,  hydraulic. 

3270  Concrete,  gypsum,  and  plaster  products. 
3298  Other  nonmetallic  mineral  products. 

Primary  metal  industries: 

3370  Ferrous  metal  industries;  misc.  primary 
metal  products. 

3380  Nonferrous  metal  industries. 

Fabricated  metal  products,  except  machinery  and 
transportation  equipment: 

3410  Metal  cans  and  shipping  containers. 

3428  Cutlery,  hand  tools,  and  hardware;  screw 
machine  products,  bolts,  and  similar 
products. 

3430  Plumbing  and  heating,  except  electric  and 
warm  air. 

3440  Fabricated  structural  metal  products. 

3460  Metal  forgings  and  stampings. 

3470  Coating,  engraving,  and  allied  services. 

3480  Ordnance  and  accessories,  except  vehicles 
and  guided  missiles. 

3490  Misc.  fabricated  metal  products. 

Machinery,  except  electrical: 

3520  Farm  machinery. 

3530  Construction,  mining,  and  materials  han¬ 
dling  machinery  and  equipment. 

3540  Metalworking  machinery. 

3550  Special  industry  machinery,  except  metal¬ 
working  machinery. 

3560  General  industrial  machinery. 

3570  Office,  computing,  and  accounting  ma¬ 
chines. 

3598  Engines  and  turbines,  service  industry  ma¬ 
chinery,  and  other  machinery,  except 
electrical. 

Electrical  and  electronic  irachinery,  equipment, 
and  supplies: 

3630  Household  appliances. 

3665  Radio,  television,  and  communication 
equipment. 

3670  Electronic  components  and  accessories. 
3698  Other  electric  equipment. 

Transportation  equipment: 

3710  Motor  vehicles  and  equipment. 

3725  Aircraft,  guided  missiles  and  parts. 

3730  Ship  and  boat  building  and  repairing. 

3798  Other  transportation  equipment. 

Measuring  and  controlling  instruments;  photo¬ 
graphic  and  medical  goods,  watches  and  clocks: 
3815  Scientific  instruments  and  measuring 
devices;  watches  and  clocks. 

3845  Optical,  medical,  and  ophthalmic  goods. 
3860  Photographic  equipment  and  supplies. 
3998  Other  manufacturing  products. 

TRANSPORTATION,  COMMUNICATION, 
ELECTRIC,  GAS,  AND  SANITARY  SERVICES 
Transportation: 

4000  Railroad  transportation. 


Code 

Local  and  lirterurban  passenger  transit: 

4121  Taxicabs. 

4189  Other  passenger  transportation. 

Trucking  and  warehousing: 

4210  Trucking,  looel  and  long  distance. 

4289  Public  warehousing  and  trucking  terminals. 

Other  transpbrtation  Including  transportation 
services: 

4400  Water  transportation. 

4500  Transportation  by  air. 

4600  Pipe  lines,  except  natural  gas. 

4722  Passenger  transportation  arrangement. 

4723  Freight  transportation  arrangement. 

4799  (Tther  transportation  services. 

Communication: 

4825  Telephone,  telegraph,  and  other  communi¬ 
cation  services. 

4830  Radio  and  television  broadcasting. 

Electric,  gas,  and  sanitary  services: 

4910  Electric  services. 

4920  Gas  production  and  distribution. 

4930  Combination  utility  services. 

4990  Water  supply  and  other  sanitary  services. 

WHOLESALE  TRADE 

Durable 

5010  Motor  vehicles  and  automotive  equipment. 
5030  Lumber  and  construction  materials. 

5050  Metals  and  minerals,  except  petroleum  and 
scrap. 

5060  Electrical  goods. 

5070  Hardware,  plumbing  and  heating  equip¬ 
ment. 

5083  Farm  machinery  and  equipment. 

5089  Other  machinery,  equipment,  and  supplies. 
5098  Other  durable  goods. 

Nondurable 

5110  Paper  and  paper  products. 

5129  Drugs,  chemicals,  and  allied  products. 

5130  Apparel,  piece  goods,  and  notions. 

5140  Groceries  and  related  products,  except 
meats  and  meat  products. 

5147  Meats  and  meat  products. 

5150  Farm-product  raw  materials. 

5170  Petroleum  and  petroleum  products. 

5180  Alcoholic  beverages. 

5190  Misc.  nondurable  goods. 

RETAIL  TRADE 

Building  materials,  hardware,  garden  supply,  and 
mobile  noma  dealers: 

5220  Building  materials  dealers. 

5251  Hardware  stores. 

5261  Retail  nurseries  and  garden  stores. 

5271  Mobile  home  dealers. 

General  merchandise: 

5331  Variety  stores. 

5398  Other  general  merchandise  stores. 

Food  stores: 

5411  Grocery  stores. 

5420  Meat  and  fish  markets  and  freezer  provi- 
sioners. 

5431  Fruit  stores  and  vegetable  markets. 

5441  Candy,  nut,  and  confectionery  stores. 

5460  Retail  bakeries. 

5480  Other  food  stores. 

Automotive  dealers  and  service  stations: 

5511  New  and  used  car  dealers. 

5521  Used  car  dealers. 

5531  Auto  and  home  supply  stores. 

5541  Gasoline  service  stations. 

5580  Boat,  aircraft  and  other  automotive  dealers. 

Apparel  and  accessory  stores: 

5611  Men's  and  boys’  clothing  and  furnishings. 
5621  Women’s  ready-to-wear  stores. 

5631  Women’s  accessory  and  specialty  stores. 
5651  Family  clothing  stores. 

5661  Shoe  stores. 

5681  Furriers  and  fur  shops. 

5698  Other  apparel  and  accessory  stores. 

Furniture,  heme  furnishings,  and  equipment 
stores: 

5712  Furniture  stores. 

5718  Home  furnishings,  except  appliances. 

5722  Household  appliance  stores. 

5730  Radio,  television,  and  music  stores. 

Eating  and  drinking  places: 

5812  Eating  places. 

5813  Drinking  places. 

Miscellaneous  retail  stores: 

5912  Drug  stores  and  proprietary  stores. 

5921  Liquor  stores. 

5931  Used  merchandise  stores. 

5941  Sporting  goods  stores  and  bicycle  shops. 

5942  Book  stores. 

5943  Stationery  stores. 

5944  Jewelry  stores. 

5945  Hobby,  toy,  and  game  shops. 

5946  Camera  and  photographic  supply  stores. 

5947  Gift,  novelty,  and  souvenir  shops. 

5948  Luggage  and  leather  goods  stores. 
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5949  Sowing,  needlework,  and  piece  goods  stores. 

5961  Mail  order  houses. 

5962  Merchandising  machine  operators. 

5963  Direct  sailing  organizations. 

5980  Fuel  and  ice  dealers. 

5992  Florists. 

5993  Cigar  stores  and  stands. 

5996  Other  miscellaneous  retail  stores. 

FINANCE.  INSURANCE.  AND  REAL  ESTATE 
BanMng: 

6030  Mutual  savings  banks. 

6050  Bank  holding  companies. 

6090  Banks,  except  mutual  savings  banks  and 
bank  holding  companies. 

Credit  agencies  other  than  banks; 

6120  Savings  and  loan  associations. 

6140  Personal  credit  institutions. 

6150  Business  credit  institutions. 

6199  Other  credit  agencies. 

Security,  commodity  brokers,  dealers,  exchanges, 
and  services: 

6212  Security  underwriting  syndicates. 

6218  Security  brokers  and  dealers,  except  under¬ 
writing  syndicates. 

6299  Commodity  contracts  brokers  and  dealers; 
security  and  commodity  exchanges;  and 
allied  services. 

Insurance: 

6355  Life  insurance. 

6356  Mutual  insurance,  except  life  or  marine  and 
certain  fire  or  flood  insurance  companies. 

6359  Other  insurance  companies. 

6411  Insurance  agents,  brokers,  and  services. 

Real  Estate; 

6511  Real  estate  operators  (except  developers) 
and  lessors  of  buildings. 

6516  Lessors  of  mining,  oil,  and  similar  property. 
6518  Lessors  of  railroad  property  and  other  real 
property. 

6531  Real  estate  agents,  brokers  and  managers. 
6541  Title  abstract  offices. 

6552  Subdividers  and  developers,  except 
cemeteries. 


Cod* 

6553  Cemetery  subdividers  and  developers. 

6599  Other  real  estate. 

6611  Combined  real  estate,  insurance,  loans  and 
law  offices. 

Holding  and  other  investment  companies; 

6742  Regulated  investment  companies. 

6743  Real  estate  investment  trusts. 

6744  Small  business  investment  companies. 
6749  Holding  and  other  investment  companies, 

except  bank  holding  companies. 


SERVICES 

Hotels  and  other  lodging  places: 

7012  Hotels. 

7013  Motels,  motor  hotels,  and  tourist  courts. 

7032  Sporting  and  recreational  camps. 

7033  Trailer  parks  and  camp  sites. 

7089  Other  lodging  places. 

Personal  services: 

7215  Coin-operated  laundries  and  dry  cieaning. 
7219  Other  laundry,  cleaning,  and  garment 
services. 

7221  Photographic  studios,  portrait. 

7231  Beauty  shops. 

7241  Barber  shops. 

7251  Shoe  repair  and  hat  cleaning  shops. 

7261  Funeral  services  and  crematories. 

7299  Miscellaneous  personal  services. 

Business  services: 

7310  Advertising. 

7340  Services  to  buildings. 

7370  Computer  and  data  processing  services. 
7392  Management,  consulting,  and  public  rela¬ 
tions  services. 

7394  Equipment  rental  and  leasing. 

7398  Other  business  services. 

Automotive  repair  and  services: 

7510  Automotive  rentals  and  leasing,  without 
drivers. 

7520  Automobile  parking. 

7531  Automobile  top  and  body  repair  shops. 

7538  General  automobile  repair  shops. 


Code 

7539  Other  automotive  repair  shops. 

7540  Automotive  services,  exce;;t  repair. 

Miscellaneous  repair  services: 

7622  Radio  and  TV  repair  shops. 

7628  Electrical  repair  shops,  except  radio  and 
TV. 

7641  Reupholstery  and  furniture  repair. 

7680  Other  miscellaneous  repair  shops. 

Motion  pictures: 

7812  Motion  picture  production,  distribution,  and 
services. 

7830  Motion  picture  theaters. 

Amusement  and  recreation  services: 

7920  Producers,  orchestras,  and  entertainers. 

7932  Billiard  and  pool  establishments. 

7933  Bowling  alleys. 

7980  Other  amusement  and  recreation  services. 
Medical  and  health  services; 

8011  Offices  of  physicians. 

8021  Offices  of  dentists. 

8031  Offices  of  osteopathic  physicians. 

8041  Offices  of  chiropractors. 

8042  Offices  of  optometrists. 

8048  Registered  and  practical  nurses. 

8050  Nursing  and  personal  care  facilities. 

8060  Hospitals. 

8071  Medical  laboratories. 

8072  Dental  laboratories. 

8098  Other  medical  and  health  services. 

Other  services: 

8111  Legal  services. 

8200  Educational  services. 

8911  Engineering  and  architectural  services. 

8932  Certified  public  accountants. 

8933  Other  accounting,  auditing,  and  bookkeep¬ 
ing  services. 

8999  Other  services,  not  elsewhere  classified. 

TAX-EXEMPT  ORGANIZATIONS 

9001  Church. 

9319  Other  tax-exempt  organization. 

9904  Governmental  instrumentality  or  agency. 


The  term  "party  in  interest”  means,  as  to  an  employee  benefit  plan — 

(A)  any  fiduciary  (including,  but  not  limited  to,  any  administrator,  officer,  trustee, 
or  custodian),  counsel,  or  employee  of  such  employee  benefit  plan: 

(B)  a  person  providing  services  to  such  plan: 

1C)  an  employer  any  of  whose  employees  are  covered  by  such  plan; 

(D)  an  employee  organization  any  of  whose  members  are  covered  by  such  plan: 

IE)  an  owner,  direct  or  indirect,  of  50  percent  or  more  of  — 

(i)  the  combined  voting  power  of  all  classes  of  stock  entitled  to  vote  or  the 
total  value  of  shares  of  all  classes  of  stock  of  a  corporation, 

(ii)  the  capital  interest  or  the  profits  interest  of  a  partnership,  or 

(iii)  the  beneficial  interest  of  a  trust  or  unincorporated  enterprise, 

which  is  an  employer  or  an  employee  organization  described  in  subparagraph  (C)  or  (D): 

(F)  a  relative  of  any  individual  described  in  subparagraph  (A),  (B).  (C),  or  (E): 

(G)  a  corporation,  partnership,  or  trust  or  estate  of  which  (or  in  which)  50  percent 
or  more  of — 

(i)  the  combined  voting  power  of  all  classes  of  stock  entitled  to  vote  or  the 
total  value  of  shares  of  all  classes  of  stock  of  such  corporation, 

(ii)  the  capital  interest  or  profits  interest  of  such  partnership,  or 

(iii)  the  beneficial  interest  of  such  trust  or  estate, 

is  owned  directly  or  indirectly,  or  held  by  persons  described  in  subparagraph  (A), 
(B).  (C).  (D),  or  (E): 

(H)  an  employee,  officer,  director  (or  an  individual  having  powers  or  responsibilities 
similar  to  those  of  officers  or  directors),  or  a  10  percent  or  more  shareholder  directly  or  in¬ 
directly,  of  a  person  described  in  subparagraph  (B),(C),  (D),  (E),  or  (G).or  of  the  employee 
benefit  plan:  or 

(I)  a  10  percent  or  more  (directly  or  indirectly  in  capital  or  profits)  partner  or  joint 
venturer  of  a  person  described  in  subparagraph  (Bl,  (C),  (D).  (E),  or  (G). 

The  Secretary,  after  consultation  and  coordination  with  the  Secretary  of  the  Treasury,  may 
by  regulation  prescribe  a  percentage  lower  than  50  percent  for  subparagraphs  (E)  and  (G) 
and  lower  than  10  percent  for  subparagraph  (H)  or  (I).  The  Secretary  may  prescribe  regula¬ 
tions  for  determining  the  ownership  (direct  or  indirect)  of  profits  and  beneficial  interests, 
and  the  manner  in  which  indirect  stockholdings  are  taken  into  account. 

For  purposes  of  this  form,  party-in-interest  is  deemed  to  include  a  disqualified  person. 
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SCHEDULE  A 
(Form  5500)  (nov.  1975) 

Departmant  of  tlw  Trotsury 
liittiii*l  Revenua  Sarvico 

Dapartmant  of  Labor 

Labor-Managamaot  Sarvieas  Administration 

Insurance  Information 

Attach  to  Forms  5500  and  5500-K  for  all  plans  providii^ 
benefits  funded  in  whole  or  in  part  by  insurance  contracts. 

This  Form  is 
Open 
to  ^blic 
Inspection 

Name  of  sponsor/employer  or  plan  administrator  as  shown  on  Form  5500  or  5500-K 

Employer  identification  number 

Name  of  plan  ^ 

Plan  number 

^  Part  I  must  be  completed  for  all  plans  required  to  file  this  schedule. 
^  Part  II  must  be  completed  for  all  insured  pension  plans. 

^  Part  III  must  be  completed  for  all  insured  welfare  plans. 


Parti 


Summary  of  all  insurance  contracts  included  in  Parts  II  and  III. 

List  each  group  contract  separately  and  show  the  benefits  provided  under  each  contract. 


1  Check  appropriate  box:  (a)  Q  Welfare  plan  .  (b)  Q  Pension  plan  (c)  Q  Combination  pension  and  welfare  plan 

2  Complete  if  some  or  all  of  the  benefits  under  the  plan  are  purchased  from  and  provided  by  an  insurance  company,  insurance  serv¬ 
ice,  or  other  similar  organization  to  which  premiums,  subscription  charges  or  annuity  considerations  are  paid: 


(a)  Namo  of  carrior,  soivice  or  other  organization  and  con¬ 
tract  identification  (or  number)  (List  under  each  policy  the 
individual  benefits  provided  by  that  contract) 

Approximate  number  of  persons  covered  for  each  benefit  | 

(0  Period  covered 

1  Active  1 

Ratired  | 

Frain; 

(b)  Employees 

(c)  Dependents 

(d)  Employees 

(e)  Dependents 

To: 

3  Insurance  fees  and  corhmissions  paid  to  general  agents,  other  agents,  brokers  or  other  persons: 


(a)  Contract 
identification 

(b)  Name  and  address  of  each  recipient  of  fees  or  commissions 

(c)  Amount  of 
commissions  paid 

(d)  Amount  of 

fees  paid 

(e)  Purpose  for 
which  paid 

Part  11  Insured  pension  plans.  Provide  information  for  each  group  plan  on  a  separate  Part  II.  Where  individual  contracts  are  provided, 
the  entire  group  of  such  individual  contracts  may  be  treated  as  a  unit  for  purposes  of  this  report. 


4  (a)  Name  of  carrier  or  service  or  other  organization 


(b)  Contract  identification 


(c)  Contract  period 
From:  To: 


S  Contracts  with  allocated  funds,  for  example,  individual  policies  or  group  deferred  annuity  contracts: 

(a)  State  the  basis  of  premium  rates  ^ . 


(b)  Total  premiums  paid  to  carrier . | 

(c)  Did  the  carrier,  service  or  other  organization,  named  in  4(a)  above,  incur  any  specific  costs  in  connection 

with  the  acquisition  or  retention  of  the  contract  or  policy? . 

If  “Yes,"  0)  Enter  total  commissions  paid  on  premiums . 

(ii)  Enter  any  additional  specific  cost  (similar  in  nature  to  (i))  incurred  in  connection  with  the 
_ acquisition  or  retention  of  the  contract  or  policy . 


□  Yes  □  No 


6  Contracts  with  unallocated  furuis,  for  example,  deposit  administration  or  immediate  participation  contract.  Do 
of  these  'contracts  maintained  in  separate  accounts: 

(a)  Balance  at  end  of  previous  policy  year . 

(b)  Additions: 

(i)  Contributions  deposited  during  year . 

(ii)  Dividends  and  credits . 

(Hi)  Interest  credited  during  year . 

(iv)  Transferred  from  separate  account . . 

(v)  Other  (specify) . 

(vi)  Total  additions . 

(c)  Total  of  balance  and  additions,  (a)  plus  (b)(vi) . 

(d)  Deductions: 

(i)  Disbursed  from  fund  to  purchase  annuities  during  year . 

(ii)  Administration  charge  made  by  carrier . 

(Hi)  Transferred  to  separate  account . . 

(iv)  Other  (specify) . 

(v)  Total  deductions . 

(e)  Balance  at  end  of  current  policy  year,  (c)  less  (d)(v) . 


not  include  portions 

$ 


7  Separate  accounts:  Current  value  of  plan's  interest  in  separate  accounts  at  year  end 


FEDERAL  REGISTER,  VOL.  40,  NO.  190— TUESDAY,  SEPTEMBER  30,  1975 


45154 


NOTICES 


Schedule  A  (Form  55(X))  (11-75)  Page  2 


Part  III  Insured  welfare  plans.  Show  separately,  information  for  each  group  contract  with  respect  to  each  group.  If  more  than  one  con¬ 
tract  covers  the  same  group  of  employees  of  the  same  employer(s)  or  members  of  the  same  employee  organization(s),  the 
information  may  be  combined  for  reporting  purposes  if  such  contracts  are  experienced-rated  as  a  urrit. 

8  (a)  Name  of  carrier  (b)  Contract  identification 

(c)  Period  covered 

From:  To: 

9  Experience  rated  contracts: 

(a)  Premiums: 

(r)  Amount  received . 

(ii)  Increase  (decrease)  in  amount  due  but  unpaid . 

■ 

(Hi)  Increase  (decrease)  in  unearned  premium  reserve . 

(iv)  Premiums  earned,  (i)  plus  (ii),  plus  or  minus  (iii) . 

(b)  Benefit  charges: 

(i)  Claims  charged  (claims  paid  ►  $ . )  ....... 

(ii)  Increase  (decrease)  in  claim  reserves . 

(iii)  Claims  incurred,  (I)  plus  or  minus  (ii) . . 

(c)  Remainder  of  premium: 

(i)  Retention  charges  (on  an  accrual  basis) — 

(A)  Commissions . 

1 

(B)  Administrative  service  or  other  fees . 

(C)  Other  specific  acquisition  costs . 

(D)  Other  expenses . * . 

(E)  Taxes  . . 

(F)  Charges  for  risks  or  contingencies . 

(G)  Other  retention  charees . 

(H)  Total  retention  .  .  . . 

(ii)  Dividends  or  retroactive  rate  refunds.  (Such  amounts  were  Q  paid  in  cash  or  []]  credited.)  . 

(d)  Status  of  policyholder  reserves  at  end  of  year: 

(i)  Amount  held  to  provide  beenfits  after  retirement . 

(ii)  Claim  reserves . . 

(iii)  Other  reserves . . . 

(e)  Dividends  or  retroactive  rate  refunds  arising  from  experience  in  the  immediately  preceding  policy  reporting 
year  (do  not  include  amount  entered  in  (c)(ii)) . 

10  Non  experience  rated  contracts: 


(a)  State  the  basis  of  premium  rate  or  subscription  charges  ►. . 

(b)  Total  premiums  or  subscription  charges  paid  to  carrier . .  .  |  $ 

(c)  Did  the  carrier,  service  or  other  organization,  named  in  8  above,  incur  any  specific  costs  in  connection  with 

the  acquisition  or  retention  of  the  contract  or  policy? . Q  Yes 


If  “Yes," 


(i)  Enter  total  commissions  paid  on  premiums . ' . ^ 

(ii)  Enter  any  additional  specific  cost  (similar  in  nature  to  (i))  incurred  in  connection  with  the 

acquisition  or  retention  of  the  contract  or  policy . $ 


□  No 


General  Instructions 

This  schedule  must  be  filed  with  Form 
5500  or  5500-K  for  every  defined  benefit, 
defined  contribution  and  welfare  benefit 
plan  where  insurance  contracts  are  a  part 
of  the  plan. 

Specific  Instructions 

•  (References  are  to  the  line  items  on  the  form.) 

If  individual  policies  are  being  rep^ed, 
identify  the  name  of  ai.y  trustee,  or  insur* 
ance  carrier  and  the  benefits  provided 
thereunder. 

Under  each  policy  number,  list  the  bene¬ 
fits  provided  by  that  particular  contract. 
The  benefits  specified  for  which  informa¬ 
tion  must  be  detailed  are:  medical,  dental, 
surgical,  hospital,  disability  income  (sick¬ 
ness  and  accident,  etc.),  accidental  death 
and  dismemberment,  death,  unemploy¬ 


ment,  and  retirement  (for  age,  service  or 
disability  and  including  supplemental  death 
benefits). 

2(b)  through  (e). — Include  any  individ¬ 
ual  who  is  or  may  become  eligible  to  re¬ 
ceive  benefits  of  any  type  from  an  employee 
welfare  or  pension  benefit  plan,  or  whose 
beneficiaries  or  dependents  may  be  eligible 
to  receive  any  such  benefit.  Opposite  each 
line  of  coverage,  record  separately  the 
number  of  persons  (active  employees  as 
\well  as  dependents  thereof  and  retired 
employees  as  well  as  dependents  thereof) 
who  have  been  covered  by  such  benefit. 

Since  the  plan  coverage  may  fluctuate 
during  the  year,  the  number  of  persons 
entered  should  be  that  which  the  adminis¬ 
trator  determines  will  most  reasonably  re¬ 
flect  the  number  covered  by  the  plan  dur¬ 
ing  the  reporting  year. 


2(f). — Enter  the  beginning  and  ending 
dates  of  the  policy  year  for  each  contract 
listed  under  column  (a). 

3. — Fees  include  administrative  fees, 
service  fees  and  payments  (other  than 
commissions  reported  in  column  (c)  for 
services,  expenses  or  other  reasons  which 
are  paid  to  a  policyholder,  agent,  broker  or 
other  individual  or  firm. 

5(a). — ^The  premium  rate  information 
called  for  here  may  be  furnished  by  attach¬ 
ment  of  appropriate  schedules  of  current 
premium  rates  or  by  a  statement  as  to  the 
basis  of  the  premium  rates. 

6. — Show  deposit  fund  amounts  rather 
than  experience  credit  records  when  both 
are  maintained. 

9(bKi)- — Enter  the  total  amount  of 
claims  charged  to  the  contract.  In  paren¬ 
thesis,  enter  the  amount  of  claims  paid 
which,  because  of  pooling  of  experience, 
will  usually  be  different. 
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SCHEDULE  B 
(Form  5500)  (Nov.  1975) 

Department  of  the  Tmesuiy 
'Tnteraal  Revenue  Service 

Department  of  Labor 

Labor-Management  Services  Administration 

Actuarial  Information 

Under  sections  104  and  1033  of  the  Employee  Retirement 

Income  Security  Act  of  1974,  referred  to  as  ERISA.  Code 
references  are  to  the  Internal  Revenue  Code  of  1954. 

►  Attach  to  Forms  5500  and  5500-K  If  applicable. 

This  Form  is 
Open  to  Public 
Inspection 

Name  of  sponsor/employer  or  plan  administrator 

Employer  identification  number 

Name  of  plan 

Plan  number 

1  Actuarial  method  and  operational  information: 

(a)  For  plan  year  ending  ► . _ 

(b)  Enter  most  recent  actuarial  valuation  date  ► . 

(c)  Enter  date  and  amount  of  contributions  received  this  year  for  prior  years  and  not  previously  reported: 


Date  ► . . .  j  Amount  ► 

(d)  Contribution  required  for  current  plan  year  under  minimum  funding  standards . 

Indicate  whether  requirement  determined  under:  Q  Regular  OR  Q  Alternative  method. 

(e)  Accumulated  funding  deficiency  at  end  of  plan  year.  (Amount  of  contribution  certified  by  the  actuary  as 

necessary  to  reduce  the  funding  deficiency  to  zero) . 

(0  Normal  cost  for  plan  year . .  . 

(g)  (i)  Accrued  liabilities . . 

(ii)  Value  of  assets  as  determined  for  funding  standard  account . . — .  . 

(Hi)  Unfunded  accrued  liability . . . 

(h)  Current  market  value  of  the  assets  accumulated  in  the  plan  as  of  ^ 

(i)  Attach  a  statement  of  actuarial  assumptions  and  methods  used  to  determine  the  following:  (The  statement 
is  to  include  a  summary  of  the  principal  eligibility  and  benefit  provisions  upon  which  the  valuation  was 
based,  an  identification  of  benefits  not  included  in  the  calculation,  and  other  facts,  such  as,  any  change  in 
actuarial  assumptions  or  cost  methods  and  justifications  for  any  such  change.)  Include  also  such  other  in¬ 
formation,  if  any,  needed  to  fully  and  fairly  disclose  the  actuarial  position  of  the  plan. 

(i)  Normal  costs  and  liabilities  shown  on  (f)  and  (g)(i) . 

m 

(il)  Value  of  assets  shown  on  (g)(ii) . 

(1)  Number  of  persons  covered: 

(i)  Active  participants . 

(H)  Terminated  participants  with  vested  benefits  . . 

(Hi)  Retired  participants  and  beneficiaries  of  deceased  participants . 

(k)  Actuarial  gains  or  (losses)  for  year  ^  ,  or  period  ending  ,  Total  ^ 

2  Contributions  made  to  the  plan  by  employer(s)  and  employees: 


Month  paid 

Amount  paid 

Employer 

Employee 

Totals  .... 
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3  Funding  standard  account  statement  for  plan  year  ending 
Charges  to  funding  standard  account 

(a)  Prior  year  funding  deficiency,  if  any . 

(b)  Normal  cost  for  plan  year  . . 

(c)  Amortization  charges  (to  amortize  ^  $ . 

(d)  Interest . . . 

(e)  Total  charge,  sum  of  (a)  through  (d) . 

Credits  to  funding  standard  account 

(0  Prior  year  credit  balance,  if  any . 

(g)  Employer  contribution . 

(h)  Amortization  credits  (to  amortize  ►  $ . 

(i)  Interest . 

(J)  Other  (specify)  . 

(k)  Total  credits,  sum  of  (0  through  (j) . 

Balance: 

(i)  Credit  balance,  excess,  if  any,  of  (k)  over  (e)  .  . 


(m)  Funding  deficiency,  excess,  if  any,  of  (e)  over  (k) 


4  Alternative  minimum  funding  standard  account  (omit  if  not  used): 

(a)  Was  the  entry  age  normal  cost  method  used  to  determine  entries  in  item  3  above? 

(b)  Prior  year  funding  deficiency,  if  any . 

(c)  Normal  cost . 

(d)  Excess,  if  any,  of  value  of  accrued  benefits  over  market  value  of  assets  .  .  .  . 

(e)  Interest  on  (b),  (c)  and  (d) . 

(0  Employer  contributions . . 

(g)  Interest  on  (f) . . 

(h)  Funding  deficiency,  excess,  if  any,  of  (b)  through  (e)  less  the  sum  of  (f>  and  (g) 


5  Statement  by  enrolled  actuary  (see  instructions  before  signing); 

To  ttM  b«t  of  nqr  kiMartedg*.  th*  inforiMtion  tupplitd  in  this  tch«ihil*  and  on  tho  accompanying  statamant,  if  an) 
usod  (a)  in  tko  agir^ata  ara  reasonably  raiotad  to  tbo  osparianca  of  tba  plan  and  to  reasonabta  expectations,  and  (f 
tba  pl*ii- 


is  complete  and  accurate,  and  in  my  opinion  tho  assumptions 
rapraaent  my  best  aatimata  af  anticipated  oxparianco  under 


Signabrria*bf"i»ctuaiV 


'Niit  or  typii  narfTo  of  actuary 


EnrolimanV  liumbar' 


'filapfibna*  no.'  '(I  ncfudlns  'ara'a  ‘code) 


l(g)(ii)-  Plans  using  the  aggregate  cost  method  should  omit 
l(^(i)  and  (iii).  Plans  using  the  frozen  initial  liability  method 
should  enter  “NA”  on  1(g)(1). 

1(h)  This  should  be  as  of  the  same  date  as  1(g)  or,  if  not, 
the  method  of  adjustment  between  the  two  dates  should  be 
indicated  in  l(i). 

l(i)  A  one  page  summary  of  plan  provisions  will  ordinarily 
be  adequate.  Actuarial  methods  should  be  described  in  ac¬ 
cordance  with  section  3(31)  of  ERISA  as  accrued  benefit  cost 
(or  unit  credit),  entry  age  normal  cost,  individual  level  pre¬ 
mium,  aggregate  cost,  attained  age  normal  cost  or  frozen 
initial  liability,  where  those  terms  are  applicable. 

2.  Show  all  employer  and  employee  contributions  for  the 
plan  year  made  by  an  employer  not  later  than  2  Vi  months  (or 
such  later  date  allowed  under  section  412(c)(10)  of  the 
Code  and  section  302(c)(10)  of  ERISA)  after  the  end  of  the 
plan  year.  If  there  are  more  than  12  payments,  aggregate  by 
month. 

5  In  lieu  of  signing  the  statement  shown  in  5,  an  enrolled 
actuary  may  attach  a  signed  statement  containing  the  name, 
address,  enrollment  number,  telephone  number  and  the 
actuary's  opinion  that  the  assumptions  used  in  preparing 
Schedule  B  are  in  the  aggregate  reasonably  related  to  the  ex¬ 
perience  of  the  plan  and*  to  reasonable  expectations,  and 
represent  his  or  her  best  estimate  of  anticipated  experience 
under  the  plan.  In  addition,  the  actuary  may  offer  any  other 
comments  related  to  the  information  contained  in  Schedule 


Instructions  ^ 

Who  Must  File. — ^The  employer  or  plan  administrator  of  a 
olan  of  deferred  compensation  that  is  subject  to  the  Minimum 
Funding  Standards  (see  section  412  of  the  Code  and  Part  3 
of  Title  I  of  ERISA)  must  file  this  schedule  as  an  attachment 
to  the  annual  return /report  filed  for  the  plan. 


Specific  Instructions 

(References  are  to  line  items  on  the  form.) 

1(b)  The  valuation  for  a  plan  year  may  be  as  of  any  date  in 
the  year,  including  the  first  and  last.  Valuations  must  be  per¬ 
formed  within  the  period  specified  by  section  103(d)  of 
ERISA  and  section  6059(a)  of  the  Code. 

1(f)  If  no  valuation  was  made  for  the  current  year,  enter 
the  normal  cost  calculated  in  the  most  recent  actuarial  valua¬ 
tion.  or  the  estimated  cost  for  the  current  year  based  on  such 
valuation.  If  an  estimate  is  used,  indicate  in  item  l(i)  the 
method  of  calculating  the  estimated  amount. 

1(g)  Amounts  in  1(g)  should  all  be  of  the  same  date  which 
should  be  the  date  of  the  end  of  the  plan  year  or  date  as  of 
which  the  most  recent  actuarial  valuation  was  made,  if 
amounts  are  not  as  of  the  date  of  most  recent  actuarial  valu¬ 
ation,  indicate  in  item  l(i)  the  method  of  determining  the 
amount  shown.  Liabilities  fully  funded  by  annuity  and  insur¬ 
ance  contracts  other  than  any  contract  funds  not  allocated  to 
individuals  may  be  omitted  from  both  items  l(g)(i)  and 
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